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This  Feasibility  Report  represents  discussions,  ideas,  and  data  exchanged 
during  the  pre-design  process  for  Laguna  Honda  Hospital  Assisted  Liv- 
ing Facility.  All  information  should  be  considered  as  part  of  this  process 
and  not  be  taken  out  of  context.  Use  of  this  material,  in  part  or  whole,  by 
anyone  other  than  Anshen+Allen  Architects/Gordon  H.  Chong  &  Partners 
requires  written  permission. 
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-aguna  Honda  Hospital 
and  Rehabilitation  Center 
is  a  skilled  nursing  facility 
owned  and  operated  by 
the  City  and  County  of  San 
Francisco.  Proposition  A, 
a  ballot  initiative  passed  by 
voters  in  1999,  authorized  the 
city  to  replace  the  hospital's 
1920s-era  buildings  with  a 
modernized  facility  on  the 
same  62-acre  site. 

In  keeping  with  the  city's 
policy  to  encourage  a  range 
of  options  for  people  who 
need  long  term  care,  Measure 
A  envisioned  both  skilled 
nursing  beds  and  assisted 
living  units  on  the  Laguna 
Honda  campus. 


This  feasibility  study  explores 
options  for  an  Assisted 
Living  Facility.  Its  purpose 
is  to  present  a  picture  of 
financial,  logistical,  and 
regulatory  circumstances  that 
would  shape  the  facility's 
development. 

The  central  finding  of  this 
study  is  that  spiraling 
construction  costs  have  made 
the  original  options  for  placing 
assisted  living  on  the  Laguna 
Honda  campus  unsatisfactory. 
The  concluding  section 
identifies  next  steps  that  the 
city  could  explore  in  an  effort 
to  bring  costs  back  within  an 
acceptable  range,  and  to  carry 
out  its  mission  to  enhance  the 
continuum  of  care  at  Laguna 
Honda. 

The  report  is  intended  as 
a  vehicle  for  public  input. 
No  final  decisions  on  any 
question  of  construction, 
design,  operation,  or 
programming  are  presented. 
It  is  a  draft  document  for 
public  review,  and  makes  no 
recommendations.  A  final 
version  incorporating  public 
comments  will  be  published 
in  September,  2007. 

The  method  used  in  this 
study  was  to  test  the  balance 
of  three  competing  factors, 
facility  size,  site  conditions, 
and  construction  costs,  by 
examining  potential  locations, 
number  of  units,  construction 
schedule,  cost  estimates,  and 
EIR  impact  of  the  several 
options  presented. 

Additional  factors  such  as 
design  details  fall  outside  the 
scope  of  the  study.  They  are 


best  considered  at  later  stages  of  the  project  in  order  to  give 
them  the  full  consideration  they  require.  As  such,  operational 
variables  have  been  broadly  assumed  to  maintain  consistency 
across  the  several  options  presented. 

To  ensure  operational  flexibility,  the  three  following  principles 
serve  as  a  framework  for  the  study. 

Ensuring  Continuing  Care 

An  assisted  living  development  on  the  Laguna  Honda  campus 
reinforces  the  city's  commitment  to  a  continuum  of  care  for 
seniors  and  adults  with  disabilities.  The  city's  intention  in 
exploring  the  potential  for  assisted  living  at  the  Laguna  Honda 
site  is  to  expand  city  capacity  to  meet  varying  levels  of  need. 
Residents  of  the  assisted  living  units  would  be  those  who  desire 
or  require  a  less  intensive  level  of  care  than  that  provided  by  the 
skilled  nursing  facility. 

Recognizing  the  Changing  Marketplace 

Federal  and  state  policies  are  changing  to  allow  more 
consumer  choice  in  long  term  care.  Government  subsidy  and 
reimbursement  allowances,  though  not  yet  entirely  available 
for  the  full  range  of  choices,  are  becoming  more  flexible  so 
that  individuals  can  pay  for  the  kind  of  care  that  suits  them 
best,  whether  skilled  nursing,  assisted  living,  home  care,  or 
community-based  care. 


uction 


Greater  reimbursement  flexibility  follows  a  trend  in  the  market, 
which  has  seen  a  37.4%  decrease  in  skilled  nursing  beds  over 
the  last  ten  years.1  This  decline  has  been  accompanied  by  a  rise 
in  assisted  Living,  which  is  fast  becoming  a  preferred  option 
for  many,  as  well  as  home  and  community-based  care.  As  the 
popularity  of  assisted  living  has  grown,  so  have  the  services, 
amenities,  and  operational  models. 

This  study  maintains  a  broad  perspective  on  available  services 
to  allow  for  the  emergence  of  a  model  that  works  best  for  San 
Francisco.  Each  option  envisions  half  of  the  residents  in  an 
apartment  model  of  care  and  half  in  a  group  model  of  care  to 
facilitate  consideration  of  which  model,  or  combination  of 
models,  is  most  appropriate  for  the  final  architectural  option 
selected. 

Assuring  Dignity,  Independence,  Choice  and  Safety 

An  important  goal  of  this  study  is  to  highlight  best  practices 
for  similar  assisted  living  facilities,  and  to  determine  which 
practices  safeguard  and  value  the  dignity,  independence,  choice, 
and  safety  of  residents  as  defined  in  the  guiding  principles  of 
the  National  Center  for  Assisted  Living.  These  principles  are 
further  reinforced  by  the  fourteen  guiding  principles  set  forth  by 
the  San  Francisco  Long  Term  Care  Coordinating  Council. 


'Long  Term  Care  Reform:  Ten  Years  After  Little  Hoover,  California 
HealthCare  Foundation:  Issue  Brief,  Dec  2006,  pg  4.  The  percentage  is 
derived  from  a  review  of  caseload  trends  documented  from  1996-2006. 
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his  Laguna  Honda  Hospital  feasibility  study  responds  to 
Housing  and  Urban  Development  grant  to  assess  options  for 
assisted  living  at  the  current  hospital  location. 

Proposition  A,  passed  in  November  1999,  anticipated  140  resi- 
dents, with  no  detailed  program  developed.  The  feasibility 
study  takes  Proposition  A  and  advances  the  possibility  for 
assisted  living  into  five  options  with  a  maximum  of  280  resi- 
dents. 

A.  Reuse  of  the  existing  wings  K,L,M  and  O  for  140 
resident  ALF. 

B.  An  alternative  approach  of  demolishing  wings  K,  L,  M 
and  O  and  constructing  a  new  ALF  on  the  site 
presently  occupied  by  these  wings. 

C.  An  alternative  approach  of  converting  the  approved 
OSHPD  design  West  Residence  Building  to  ALF 
apartments. 

D.  An  alternative  approach  of  converting  the  West  Resi- 
dence Building  Core  and  Shell  Design  to  ALF  apart- 
ments. 

E.  An  alternative  approach  of  building  an  ALF  in  the 
location  of  the  West  Residence  Building. 

The  study  represents  an  exercise  in  physical  feasibility.  The 
new  ALF's  conceptual  size  is  taken  from  a  space  program  that 
will  need  to  be  functionally  validated  once  an  option  is  selected. 
The  size  of  the  program  was  considered  against  current  prac- 
tices in  California  and  National  ALF  design,  consultation  with 
DPH  on  general  program  size,  and  known  building  code  and 


o  zomng  constraints. 

X 

U 

In  addition  to  the  feasibility  of  the  ALF  locations,  the  team  esti- 
mated the  costs.  These  cost  estimates  are  based  on  reasonable 

oi 


assumptions  and  data  available  for  urban  construction  projects 
in  California. 

The  study  shows: 


•   In  ALF  can  be  placed  in  the  renovated  K,  L,  M  and  O 
wings  for  $115  million.  This  figure  is  construction  costs 
only  and  includes  cost  escalation  and  is  within  current  in- 
dustry costs.  For  total  project  costs  see  evaluation  section. 


<  3 


•   A  new  ALF  can  be  constructed  from  a  range  of  $143to  S193 
million.  \vw 

This  feasibility  study  is  a  draft  as  a  vehicle  for  a  public  review 
process.  The  options  represented  in  this  report  are  diagram- 
matic and  require  further  development  to  define  the  character 
and  experience  that  the  ALF  will  embody.  In  view  of  the  high 
cost  estimates,  the  concluding  section  presents  possible  ave- 
nues for  the  city  to  pursue  should  it  decide  the  studied  options 
are  unsuportable. 
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Definitions  &  Context 
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License  &  Codes 
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Definitions  &  Context 

Models  of  Care 


The  umbrella  term  Assisted  Living  Facility  (ALF)  commonly 
refers  to  a  philosophy  of  care  and  often  includes  more  general 
names  such  as  residential  care,  personal  care,  adult  congregate 
care,  boarding  homes  and  domiciliary  care.2  According  to  the 
National  Center  for  Assisted  Living  (NCAL)  an  ALF  should  be 
a  "congregate  residential  setting  that  provides  or  coordinates 
personal  services,  24-hour  supervision  and  assistance  (scheduled 
and  unscheduled),  activities  and  health-related  services,  and  that 
includes  at  least  one  awake  staff  member  at  all  times."  It  should  be 
designed  to  "minimize  the  need  to  move;  accommodate  individual 
residents1  changing  needs  and  preferences;  maximize  residents' 
dignity,  autonomy,  privacy,  socialization,  independence,  choice, 
and  safety;  encourage  family  and  community  involvement;  and 
offer  assistance  in  maintaining  and  enhancing  the  physical, 
emotional,  intellectual,  social,  and  spiritual  needs  of  residents 
based  on  their  preferences." 3 


Models  of  Care 


Assisted  Living  Facilities  are  generally  intended  to  offer  a 
residential  environment  that  encourages  community  interaction 
and  camaraderie.  Within  this  overall  intention,  the  guidelines  of 
the  American  Institute  of  Architects'  Academy  of  Architecture  for 
Health  (AIAAAH)  define  two  types  of  "architectural  containers" 
that  suggest  a  particular  model  of  care:  the  apartment  model  and 
the  group  model.  While  each  model  has  subtle  operational  and 
architectural  differences,  offering  a  combination  of  both  models 
will  ensure  that  alternative  models  of  care  (such  as  the  Eden 
Alternative)  and/or  special  focus  needs  (such  as  dementia  care) 
can  be  accommodated. 


Apartment  Model 


Figure  1:  Example  Apartment 
Model,  Friendship  Villa  of 
SchaumburgSchaumburg, 
Illinois 


The  apartment  model  offers  maximum  autonomy  and  is  focused 
on  the  individual's  private  space,  which  can  range  from  a  studio 
to  a  three  bedroom  apartment  (see  figure  1).  Group  activities 
and  community  interaction  are  designated  to  common  areas 


Key: 

1  1 -bedroom  apartments 

2  2-bedroom  apartments 

3  Mezzanine  lounge 

4  Resident  lounge 

5  Open  to  pool  below 

6  Open  to  Winter  Garden  below 


that  may  be  down  the  hall  or  on  another  floor.  Each  apartment 
typically  has  cooking  facilities  and  private  baths. 

Group  Model 

The  Group  model  maximizes  social  interaction  and  cooperation. 
This  model  encourages  group  interaction  through  a  design 
focused  on  communal  spaces;  group  models  tend  to  be  smaller 
facilities.  Private  areas  typically  exist  only  in  the  form  of  the 
bedroom  which  can  be  individual  or  shared;  they  typically 
do  not  have  private  baths  or  "en-suite"  cooking  facilities  (see 
Figure  2  &  3). 


2  NCAL  website:  www.ncal.0r2 

3  NCAL  Guiding  Principles:  http:/''ww\v.ncal.org/about/principles.cfm 
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License  &  Code 
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TOWN  SQUARE 
RESIDENT  ROOMS 
LOW  COUNTRY  HOUSEHOLD 
COLONIAL  HOUSEHOLD 
BROWN  STONE  HOUSEHOLD 
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Figure  3:  Example  with  Three  Groups,  Cuthbertson  Village  at  Aldersgate, 
Charlotte,  North  Carolina 

Alternative  Models 

Alternative  models  can  be  an  amalgamation  or  a  reinvention 
of  the  standard  models  (see  Figure  4).  The  most  publicized 
alternative  models  have  been  created  and  championed  by  Dr. 
William  Thomas  with  a  focus  on  maximizing  the  care-giver's 
role. 

The  "Eden  Alternative"  was  created  by  Dr.  Thomas  for  the  skilled 
care  setting,  but  has  since  been  adopted  by  many  assisted  living 
facilities.  This  model  primarily  focuses  on  creating  a  "human 
habitat"  rather  than  an  institution.  It  strives  to  give  autonomy 
to  residents  and  staff  and  to  inspire  collaboration  within  the 
community. 

Dr.  Thomas'  newest  initiative  is  the  "Green  House"  project,  a 
six  to  eight  person  home  that  follows  the  principles  of  the  Eden 
Alternative  on  a  smaller  scale.  Green  House  facilities  generally 
accommodate  a  maximum  of  10  residents  in  about  5,900  square 
feet.  A  Green  House  is  designed  to  create  a  home-like  experience 
architecturally  and  operationally.  Each  home  is  focused  around 
a  central  hearth  of  kitchen,  living  room,  and  dining  room  with 
private  bedrooms  and  bath  for  each  resident,  but  no  en-suite 
cooking. 
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Figure  4:  Mixed  with  Group  on  Left  and  Apartment  on  Right,  Hebrew 
Home  of  Greater  Washington  Smith-Kogod  Biulding,  Rockville,  Maryland 


Most  Assisted  Living  Facilities  offer  minimal  medical  care. 
Often  additional  licensing  is  required  for  special  medical  needs. 
Assisted  Living  Facilities  that  provide  a  medical  model  of 
care  augment  their  scope  of  services  with  the  provision  of  the 
fohowing: 


•  Physician  services 

•  Home  health  services 

•  Rehabilitation  services 

»  Medication  administration 

•  Cognitive  assistance 


Some  medical  needs  are  typically  not  provided  in  ALFs  C 

because  they  require  skilled  nursing  care.  They  include:  g- 

cc 
a 

•  Treatment  of  open  bedsores  IE 

•  Ventilator  support 

•  Tube  feeding5  o 

°  o 

rsi 

4  \v\\-\v.canhr.org/RCFE  Ei 

< 


5  See  Appendix:  HFS  Consultants  Operational  Options 


Definitions  &  Context 

Construction  Type 

Operational  License 

In  California,  ALFs  must  be  licensed  as  Residential  Care 
Facilities  for  the  Elderly  (RCFEs).  Unlicensed  independent  living 
facilities  for  seniors  and  adults  with  disabilities  may  contract 
with  licensed  outside  providers  for  adult  day  health  services 
and  other  supportive  amenities. 

The  city  is  contemplating  a  Type  II RCFE  at  Laguna  Honda,  one 
designed  for  residents  who  may  be  semi-independent  and  may 
require  the  assistance  of  one  person  for  transfers  or  to  evacuate 
the  facility. 

According  to  the  State  of  California,  RCFEs  provide  "care, 
supervision  and  assistance  with  activities  of  daily  living,  such 
as  bathing  and  grooming.  They  may  also  provide  incidental 
medical  services  under  special  care  plans"  for  persons  "60  years 
of  age  and  over  and  persons  under  60  with  compatible  need5"6 

The  degree  of  licensing  required  is  contingent  on  the  level  of 
care  provided 

Building  Occupancy  Codes 

This  study  is  being  undertaken  during  a  time  of  transition 
for  local  and  national  building  codes;  therefore,  a  general  and 
conservative  assumption  regarding  codes  is  assumed  for  this 
pre-design  phase. 

The  California  Building  Code  (CBC)  recognizes  RCFE-licensed 
facilities  as  "Residential  Occupancy"  or  "R  Occupancy"  as 
opposed  to  SNFTicensed  facilities  recognized  as  "Institutional 
Occupancy"  or  "I  Occupancy."  Typically,  portions  of  a  facility 
may  include  a  secondary  classification  such  as  "Assembly 
o  Occupancy"  for  large  dining  areas  or  gathering  spaces. 


If  this  project  were  to  be  built  according  to  the  current  CBC  the 
building  would  be  considered  an  R-2.1,  which  accommodates 
o  a  more  than  6  non-ambulatory  residents. 

...  c 

San  Francisco  will  be  adopting  the  International  Building  Code 
(IBC)  sometime  next  year.  The  requirements  are  similar  to 
what  is  in  the  current  CBC,  but  the  terminology  and  areas  are 
different.  Based  on  the  2006  IBC,  from  which  projects  have  been 
completed  through  construction,  the  following  classifications 
have  been  considered  for  this  feasibility  study: 


oo  5 
Z  at 


5CA  website:  http://www.ccld.ca.gov/Residentia_1752.htm 
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IBC  Group  1-1 

These  are  buildings  housing  more  than  16  persons  on  a 
24-hour  basis  who  because  of  age,  mental  disabilities, 
or  other  reasons  live  in  a  supervised  residential 
environment  that  provides  personal  care  sendees.  The 
occupants  are  capable  of  responding  to  an  emergency 
situation  without  physical  assistance  from  staff. 
This  occupancy  group  includes,  but  is  not  limited  to, 
assisted  living  facilities,  congregate  care  facilities,  and 
convalescent  facilities. 

IBC  Group  1-2 

This  occupancy  includes  buildings  and  structures 
that  are  operated  on  a  24  hour  basis  that  provide 
medical,  surgical,  psychiatric,  nursing  or  custodial  care 
for  more  than  5  persons  who  are  not  capable  of  self 
preservation.  This  group  includes,  but  is  not  limited 
to,  hospitals,  nursing  homes  (both  intermediate- 
care  facilities  and  skilled  nursing  facilities),  mental 
hospitals,  and  detoxification  centers. 

Solely  for  purposes  of  this  study,  the  most  restrictive  occupancy, 
IBC  Group  1-2,  is  assumed,  allowing  the  facility  to  keep  five  or 
more  people  in  their  rooms  if  their  condition  changes  from  "not 
requiring  exiting  assistance"  to  "requiring  exiting  assistance" 
rather  than  moving  them  to  another  part  of  the  building  with  a 
less  restrictive  occupancy  classification. 

Building  Construction  Type 

The  building  construction  type  is  informed  by  the  assumed 
building  occupancy  as  well  as  the  size  of  the  building. 
Accordingly,  the  building  construction  type  restricts  the 
height  and  floor  area  allowed  for  construction.  Based  on  the 
IBC  Group  1-2  Occupancy  the  allowable  height  and  areas  for 
possible  construction  types  are  as  follows: 

Type  l-A  Construction  (3  hour  structural  frame,  2  hour  bearing 

wall,  2  hour  floor) 
Height  Unlimited 
Area  Unlimited 

Type  l-B  Construction  (2  hour  structural  frame,  2  hour  bearing 

wall,  2  hour  floor) 
Height        4  stories  (5  with  sprinklers) 
Area  Unlimited 
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Type  ll-A  Construction  (1  hour  structural  frame,  2  hour 

bearing  wall,  2  hour  floor) 
Height         2  stories  (3  with  sprinklers) 
Area  15,000  square  feet  per  floor 

Based  on  the  large  number  of  units  being  considered  (250 
bedrooms)  and  the  area  available  on  each  potential  building 
site,  it  is  likely  that  the  project  will  need  to  be  Type  I-A 
Construction  in  order  to  fit  the  program.  It  may  be  possible  to 
step  down  to  Type  I-B  where  more  site  area  is  available  in  order 
to  stay  under  the  five  story  maximum,  but  the  benefit  is  only 
the  cost  of  the  difference  in  fire  ratings.  Basically,  the  building 
must  be  of  non-combustible  construction,  particularly  if  250 
bedrooms  must  be  provided.  Less  restrictive  options  would 
only  be  possible  by  a  combination  of  lowering  the  number  of 
bedrooms  and  reducing  the  occupancy  classification  which 
would  limit  operational  flexibility. 
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Oregon  &  Washington 

As 


discussed  previously,  an  Assisted  Living  Facility  can 
vary  significantly  in  the  level  of  care,  programmatic  options, 
and  auxiliary  services  offered,  based  on  the  institution's  care 
philosophy.  Most  Assisted  Living  Facilities  are  tailored  to  meet 
the  programmatic  needs  and  care  preferences  of  their  community, 
which  is  influenced  by  local  funding  options;  therefore,  best 
practice  standards  must  be  reviewed  in  the  context  of  state 
and  regional  conditions.  Two  of  the  forty-one  states  that  have 
been  on  the  forefront  of  using  Medicaid  funds  to  offer  services 
in  residential  care  settings  are  Oregon  and  Washington;  the 
following  is  a  summary7  of  their  experience  and  policies: 

Oregon 

•  Has  separate  licensing  and  regulations  for 
residential  care  facilities  and  assisted  living 
facilities.  The  major  distinction  is  that  ALFs  have 
private  apartments  whereas  RCFs  have  both 
private  and  shared  rooms  and  private  and  shared 
baths.  There  are  two  levels  of  RCFs;  Level  I  serves 
residents  who  only  require  assistance  with  ADLs, 
and  Level  II  additionally  serves  people  who  have  an 
increase  in  medical  acuity. 

•  Rules  for  ALFs  and  RCFs  establish  standards  that 
promote  the  availability  of  appropriate  services  in  a 
home-like  environment  that  enhances  the  dignity, 
independence,  privacy,  choice  and  decision-  making 
ability  of  the  resident. 

•  Nurse  Delegation  Act  negotiated  service  plans, 
negotiated  risk  agreements. 

•  Medicaid  pays  for  five  levels  of  service  in  ALFs  and 
Level  II  RCFs. 

•  ALFs  are  expected  to  meet  the  24  hour  scheduled 
and  unscheduled  needs  of  residents.  RCFs  have 
staffing  ratios  depending  on  the  number  of  residents 
and  the  time  of  day. 
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Washington 

•    Medicaid  covers  services  in  3  types  of  boarding 
homes:  assisted  living,  adult  residential  care,  and 
enhanced  adult  residential  care.  Assisted  living 
services  and  enhanced  residential  care  services 
are  a  package  of  services  including  personal  care, 

7  Based  on  data  compiled  by  the  NCB  Development  Corporation. 
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intermittent  nursing  services,  and  medication 
administration  sendees. 

•  Nurse  Delegation  Act  does  not  include  injections; 
negotiated  sendee  plans;  negotiated  risk 
agreements. 

•  Medicaid  pays  for  12  levels  of  care  in  four 
settings:  AL,  RCH,  ERAC,  and  AFH  with  regional 
variations. 

Baseline  Services  in  Oregon  &  Washington 

•  Services 

o    Meet  scheduled  and  unscheduled  needs 

o    Limitations  on  sendees 

o    Negotiated  Risk  Agreements 

o    Medication  management 

o    Health-related  sendees 

•  Staffing 

o    24  hour  awake  staff 

o  Training 

o    Staffing  ratios 

•  Physical  Environment 

o  Privacy 

o  Accessibility 

o    Life-safety  (ability  to  self-evacuate) 

•  Regulatory  environment 

o    Quality  assurance  and  monitoring 
o    Admission,  retention  and  discharge 
requirements 

California  Grants  &  Loans 

There  are  several  options  under  development  including,  but 
not  limited  to: 

Capitol  Funding 

•  Assisted-living  Conversion  Program  (ALCP) 

•  Robert  Wood  Johnson  Foundation,  Coming  Home: 
Affordable  Assisted  Living® 

•  California  Endowment's  Building  Capacities 
Program 


Best  Practices 

California 

Operational  Funding 

Two  additional  programs  that  are  of  particular  interest  at  the 
time  of  this  feasibility  report  are  the  Assisted  Living  Waiver 
Pilot  Project8  and  the  Leno  Bill. 

Assisted  Living  Waiver  Pilot  Project  (ALWPP) 

The  Assisted  Living  Waiver  Pilot  Project  (ALWPP)  is  the 
Medical  program  that  pays  for  assisted  living,  care  coordination 
and  other  specified  benefits  provided  to  eligible  seniors  and 
persons  with  disabilities  who  reside  in  one  of  the  project's  three 
target  counties:  Sacramento,  San  Joaquin  and  Los  Angeles.  It 
is  important  to  note  that  this  program  is  only  active  in  these 
three  counties  and  not  currently  available  in  San  Francisco. 
Developed  in  2005 ,  the  program  provides  Medical  subsidization 
for  assisted  living  and  care  coordination  for  participants  who 
are  enrolled  in  Medical  and  have  "care  needs  equal  to  those  of 
Medical  funded  residents  in  Nursing  Facilities."9  The  following 
is  a  summary  of  ALWPP  criteria: 


ALWPP  implementation  models: 
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•  In  the  first  model,  assisted  living  services  are 
provided  to  participants  who  reside  in  Residential 
Care  Facilities  for  the  Elderly.  In  this  model, 
services  are  delivered  by  the  RCFE  staff. 

•  In  the  second  model,  assisted  living  services  are 
provided  to  participants  who  reside  in  publicly 
subsidized  housing.  In  this  model,  services  are 
delivered  by  Home  Health  Agency  staff. 

ALWPP  benefits  package  includes: 

•  Assisted  Living  Bundle  Services  or  Assisted  Care 
(depending  on  where  the  client  is  residing) 


•  Care  Coordination 

o  |  •    Interpretation  and  translation  services 

^  |  •    Consumer  education 

•  Access  to  a  fund  that  pays  for  environmental 
accessibility  adaptation 


•j3'  lu  '9-  8  The  California  Department  of  Health  Services  is  developing  the  Assisted 

J£  <  t.  Living  Waiver  Pilot  Project  (ALWPP)  with  the  assistance  of  NCB 

Development  Corporation. 
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<U  <g  |  9  Refer  to  the  California  Assisted  Living  Waiver  Pilot  Project  website: 


<  °  http://ww.californiaassistedU\4ng.org/c/services.shtm 


•  Access  to  a  fund  that  facilitates  community 
transition  from  a  nursing  facility  to  the  community 

ALWPP  eligibility  criteria  are: 

•  Age  21  or  older 

•  Enrolled  in  the  Medical  program 

•  Have  care  needs  equal  to  those  of  Medical  funded 
residents  in  Nursing  Facilities 

•  Willing  to  live  in  an  AL  Waiver  setting  as  an 
alternative  to  a  nursing  facility.  (Facilities 

•  Approved  to  participate  in  the  ALWPP  must  be 
located  in  one  of  the  three  pilot  countries.) 

•  Able  to  be  served  within  the  ALWPP  cost 
limitations 

•  Able  to  reside  safely  in  this  setting 

ALWPP  Assisted  Living  Bundle  of  services  provided  or 
coordinated  by  RCFE  staff  in  the  RCFE  setting  include: 

•  Development  of  a  service  plan  for  each  resident 
detailing,  at  a  minimum,  the  frequency  and  timing 
of  assistance.  (Residents  must  be  a  part  of  the 
development  process  and  must  sign  the  service 
plan.) 

•  Provide  personal  care  and  assistance  with 
Activities  of  Daily  Living  (ADLs)  and  Instrumental 
Activities  of  Daily  Living  (IADLs)  sufficient  to 
meet  both  the  scheduled  and  unscheduled  needs  of 
the  residents. 

•  Wash,  dry  and  fold  all  laundry 

•  Perform  all  necessary  housekeeping  tasks 

•  Maintain  the  facility 

•  Provide  three  meals  per  day  plus  snacks. 
(Food  must  meet  minimum  daily  nutritional 
requirements.) 

•  Provide  intermittent  skilled  nursing  services  as 
required  by  residents 

•  In  accordance  with  state  law,  provide  assistance 
with  the  self- administration  of  medications  or,  as 
necessary,  administer  medications. 

•  Provide  or  coordinate  transportation 

•  Provide  daily  social  and  recreational  activities 

•  Provide  a  response  system  that  enables  waiver 
beneficiaries  to  summon  assistance  from  personal 
care  providers. 


San  Francisco 


Leno  Bill 

Assembly  Bill  No.  2968,  more  commonly  known  as  the  Leno  Bill, 
is  a  funding  alternative  developed  at  the  urging  of  the  Department 
of  Public  Health.  Currently  the  subject  of  implementation 
discussions  between  the  state  and  federal  governments,  the 
bill  will  provide  reimbursement  for  various  "health-related  and 
psychosocial  services  provided  or  coordinated  at  community- 
based  housing  sites,"  including  RCFEs  and  ALFs. 

Industry  Standards 

As  the  local  options  and  regulations  evolve  for  services  and 
operations  at  Assisted  Living  Facilities,  it  is  important  to 
maintain  accepted  industry  standards.  Because  an  ALF  varies 
from  other  care  facilities  by  its  unlimited  living  conditions 
(offering  the  most  flexible  living  environment  outside  of  one's 
own  home  and  providing  services  and  supervision  only  when 
needed),  there  are  no  restrictions  as  to  what  services  need  to 
be  offered,  but  there  are  suggested  operational  protocols  from 
organizations  such  as  NCAL  or  from  documents  such  as  the 
Assisted  Living  Workgroup  Report  to  the  U.S.  Senate  Special 
Committee  on  Aging,  which  include  but  are  not  limited  to  the 
following: 

•  24 -hour  awake  staff  to  provide  oversight  and  meet 
scheduled  and  unscheduled  needs 

•  Provision  and  oversight  of  personal  and  supportive 
services  (assistance  with  Activities  of  Daily  Living 
and  Instrumental  Activities  of  Daily  Living) 

•  Health  related  services  (e.g.  Medication 
management  services) 

•  Social  services 

•  Recreational  activities 

•  Meals 
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Housekeeping  and  laundry 
Transportation 
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Long  Term  Care  Coordinating  Council 

Beyond  industry  standards,  the  Long  Term  Care  Coordinating 
Council  compiled  fifteen  principles  specific  to  San  Francisco 
and  the  Laguna  Honda  ALF.  For  the  Feasibility  Study,  these 
principles  will  be  adopted  and  serve  as  a  framework  for  program 
and  services  under  consideration  and  are  as  follows: 

1.  The  Assisted  Living  building(s)  will  provide  housing 
plus  services. 

2.  The  Assisted  Living  building(s),  as  currently  planned, 
will  be  part  of  an  on-site  continuum  of  long  term  care 
on  the  LHH  campus  that  includes  skilled  nursing, 
transitional  care  beds,  rehabilitation,  adult  day  health, 
etc. 

3.  The  Assisted  Living  building(s)  will  have  studio,  one 
and  perhaps  some  2  bedroom  housing  units.  Each 
unit  would  have  a  kitchenette  and  accessible  private 
bathroom. 

4.  Residents  will  have  access  to  personal  care  services, 
and  licensed  services  such  as  Home  Health, 
Occupational  and  Physical  Therapy  and  other  services 
through  the  licensed  Adult  Day  Health  Center  on  the 
LHH  site. 

5.  Residents  will  have  access  to  range  of  meal  options, 
including  congregate  meals  and  home  delivered  meals 

6.  Social  worker/case  management/care  coordination 
staff  will  be  available  on-site  to  help  arrange 
services  and  support  to  enable  the  person  to  live  as 
independently  as  possible. 

7.  Activities  will  be  planned  and  coordinated,  w  ith  input 
and  involvement  of  the  residents. 

8.  Transportation  will  be  improved  to  better  connect 
the  Assisted  Living  and  LHH  in  general  to  the  w  ider 
community. 

9.  The  building  will  have  front  door  desk  clerk  and  other 
appropriate  security. 

10.  Residents  will  be  able  to  access  primary  care  w  ithin 
the  LHH  complex,  with  an  orientation  to  support  for 
community  living. 

11.  OT/PT  will  be  arranged  as  requested. 


Best  Practices 

San  Francisco 
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12.  Residents  will  have  access  to  mental  health  services 
and  support  within  the  LHH  Complex. 

13.  The  service  model  for  residents  of  the  Assisted  Living 
will  emphasize  options  and  personal  choice. 

14.  Residents  will  be  drawn  primarily  from  LHH  skilled 
nursing  unit,  the  LHH  waiting  list,  or  be  at  imminent 
risk  of  institutionalization. 

15.  Residents  will  able  to  "age  in  place"  with  sendees 
increased  as  needed,  rather  than  be  required  to  move 
out  of  their  unit  to  receive  additional  support. 
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Benchmarking 

Best  practice  standards  set  the  goal  for  an  architectural 
project,  and  benchmarking  notes  the  reality  that  was  achieved 
for  that  project — from  both  an  architectural  perspective  and 
an  operational  perspective.  The  matrix  below  is  an  example  of 
how  architectural  and  operational  issues  express  best  practice 
concepts.  Figure  5  defines  best  practices  for  Assisted  Living 
Facilities  at  the  broadest  level  of  four  central  themes: 

•  Privacy 

•  Choice 

•  Supportive  Individual  Environment 

•  Engaging  Community  Environment 


Figure  5: 


Best  Practice 

Architectural  Implications 

Operational  Implications 

Privacy 

1.  Private  room  for 
sleeping,  bathing, 
eating. 

2.  Small  living  groups. 

1.  Policy  regarding  resident 
door  access  -  lock  or  no 
lock. 

2.  Policy  regarding  staff  role/ 
relationship  to  household 
members. 

Choice 

1.  Dine  alone  or  dine  with 
a  group. 

2.  Environmental  comfort 
including  individual 
thermostat  control, 
operable  windows,  etc. 

1.  Restaurant  dining  service 
with  meals  on  demand,  or 
fixed  menu. 

2.  Resident  or  staff  chooses 
when  to  eat,  bathe,  etc. 

i  r\ nnrtiwo  1  n  H  i  wi  H  m  q  1 
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Environment 

x.     ividxirnuiii  ridiurdi  ngni 
including  single-loaded 
corridors. 

2.  Visually  open  plans. 

3.  High  Post  Occupancy 
Evaluation  (POE)  scored 
corridors;  corridors  that 
are  less  than  40'  to  50' 
long,  have  visual  cues 
every  20',  asymmetrical, 
offer  places  to  sit,  no 
un-invited  traffic,  etc. 

1 .  iJclcl  [[IIMcr  b c  1  V 1  Ltr b  UlltrlcU 

such  as  daily  in-room 
cleaning  or  assistance  with 
pet  care. 

2.  Determine  parameters 
of  aging-in-place  and 
discharge  criteria. 

Engaging  Community 
Environment 

1.  Amenities  such  as 
barber  shop,  beauty 
shop,  gift  shop,  cafe. 

2.  Child  care  that  brings  in 
a  broader  spectrum  of 
ages. 

3.  Senior  services  (respite 
care,  day  care,  ADHC, 
etc.)  that  bring  in  non- 
resident elderly. 

1.  Assess  financial 
implications  (who  funds 
the  service,  impact  on 
reimbursement,  etc.) 

2.  Assess  legal  issues 
(Environmental  Impact 
Report  (EIR)  issues  such 
as  parking,  customer 
accidents,  etc.) 

For  architectural  benchmarking,  the  American  Institute  of 
Architects  (AIA's)  Design  for  Aging  Review  publication  is  the 
most  reliable  source  to  understand  what  Assisted  Living 
Facility  design  parameters,  construction  trends,  innovations, 
and  best  practices  are  being  implemented.  For  operational 
benchmarking,  the  best  resource  is  touring  facilities  to 
experience  first  hand  what  programs  and  practices  serve  the 
residents  and  staff  most  effectively,  efficiently  and  positively 
for  that  particular  community. 


Benchmarking— Architectural  Review 

Figure  6  compares  Assisted  Living  Facilities  recognized  in  the 
latest  edition  of  Design  for  Aging  Review  by  the  AIA. 


Figure  6: 
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Facility 

Year 

No.  of  Beds 

Square  Foot 
per  Bed 

No.  of 
Stories 

 j-j-  Tj-j  

Cuthbertson  Village 
at  Aldersgate 
Charlotte,  North  Carolina 

zUUd 

A  C 

4b 

(3)  15-bed 

1  c  c 

/bb 

1 

The  Village 

at  Waveny  Care  Center 
New  Canaan,  Connecticut 

2002 

53 

1,100 

1 

Brigham  House 
Watertown,  Massachusetts 

2002 

60 

1,000 

4 

Hunterbrook  Ridge  and 
the  Seabury 
at  Fieldhome 
Yorktown  Heights, 
New  York 

2002 

80 

750 

2 

Keystone  Community 
Faribault,  Minnesota 

2003 

62 

913 

2 

Miramont  Pointe 
Clackamas,  Oregon 

2002 

154 

1,160 

6 

Sunrise  of  La  Jolla 
La  Jolla,  California 

2003 

50 

800 

3 

The  Sylvestery 
at  Vinson  Hall 
McLean,  Virginia 

2003 

36 

1,070 

1 
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ering  od  AgeSong  Hayes  Valley,  San  Francisco,  California  (Architect:  Patri  Merker) 


Design  parameters  for  all  of  the  awarded  projects  in  figure  6 
focus  on: 

•  Maximize  natural  light,  especially  south  light  in  either 
public  spaces  and/or  communal  spaces. 

•  Create  small  clusters,  including  short  corridors  and/or 
asymmetrical  wings. 

•  Supportive  way-finding  that  eases  decision-making, 
which  might  include  single-loaded  corridors  that 
reference  back  to  a  garden  or  natural  light,  or  might 
vary  the  hierarchy  of  spaces  from  large  to  small  or  from 
public  to  private,  etc. 

Benchmarking— Operational  Tours 

At  the  time  of  this  report  three  facilities  have  been  toured  by  the 
project  team,  and  three  additional  facilities  have  been  selected 
for  tours.  Of  the  seven  facilities  listed  below,  Helen  Sawyer  Plaza 
of  Miami,  Florida  will  not  be  toured  at  this  time,  but  has  been 
selected  as  a  comparable  "safety  net"  facility  for  benchmarking 
purposes. 


•  Mission  Creek  Senior  Housing 

•  AlmaVia 


Presentation  Senior  Community 
Rhoda  Goldman  Plaza 
AgeSong  Laguna  Grove  Care 
Heritage  Retirement  community 
Helen  Sawyer  Plaza 


Figure  7:  Benchmark  Data  for  the  three  toured  facilities 
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CRITERION  /  BASELINE  DATA 

Operational  Overview 

Admission  Criteria 

>/=  62  yrs: 
(88)  Section  8  + 
(41)  Homeless  + 
(10)  Homeless  &/or 
HIV  AIDS 

>/=  62  vrs 

MDw    LVN  screen 

Monthly  Cost 

30%  of  income  w/ 
HUD  202  PRAC 

Studio  S3.925-S4.400 
1  BR  S4.865-S5.450 
1  BR  ■  Sfc.3oo-S6.500 

Source  of  Funds 

Section  8  + 
multiple  sources 

PRAC  Section  8  + 
multiple  sources 

Pmatc  Pa\ 

S2K  move  in 

S875  mo  2nd  person 

S600-S2100  addTI  \DI  - 

Profit/Non-Profit 

Non-Profii 

Facility  Overview 

Year  Built 

2006 

2  on  3 

Construction  Cost 

(ask  S.  Christine) 

(jsk  S  (  hrw 

License  Status 

Housing  &  Services 
regulated  separately 

Housing  &  Services 
regulated  separately 

RCFE7 

Unionized  Staff 

No 

No 

Population  Status 

Average  Age 

62  -  vrs 

62  -  vrs 

86 .5  vrs 

Resident  Characteristics 

i  

Benchmarking 

Case  Study  ^ 


Figure  7:  Benchmark  Data  (continued) 
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CRITERION  /  BASELINE  DATA 


Resident  Accommodations 

No.  of  Units 

139 

92 

143  (full  capacity) 

No.  of  Sudios 

0 

61 

46 

No.  of  1  BR 

139 

31 

43 

No.  of  2  BR 

0 

0 

5 

No.  of  ADA  Units 

g(2) 

5,2) 

No.  of  Units  w/  Kitchenettes 

All 

All 

Micro  &  mini  frig  only 

No.  of  Parking  Stalls 

17 

0 

0 

Resident  Services 

No.  of  Meals  per  Day 

Access  to 
meal  programs 

Access  to 
meal  programs 

3 

Congregate  Dining  (yes/no) 

No(3) 

No,3) 

Yes 

ADHC  Capability  (yes/no) 

Yes 

Yes 

No 

Housekeeping  Service 

IHSS(4) 

IHSS141 

Weekly 

Laundry  Service 

Coin-Op  Laundry 

Coin-Op  Laundry 

1  load/week 

Maintenance  Service 

Yes 

Yes 

Yes 

Transportation 

None 

None 

Yes 

Clinic  on  site  (yes/no) 

For  ADHC  only. 

For  ADHC  only. 

No 

No.  of  Exam  Rooms 

2 

2 

0 

Clinic  Hours 

Mon-Fri  10-2 
PM  ADHC 

Mon-Fri  9-2:30 
LVN  8-5 

0 

_c 

6 
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Figure  7:  Benchmark  Data  (continued) 
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CRITERION  /  BASELINE  DATA 

Resident  Amenities 

4  Conference  Rooms 
(30  to  186  seats) 
6-person  ADHC  GYM 
Library 

Computer  Room 
Day  Room 
Social  Areas 
Nurse  Call 

Internet  access  <a  Unit 

Resident  Lounge 
Social  Room 

Hospice  Care  - 
(6  total  capacity) 
Dementia  Care  - 
(2  units  capable) 
Nurse  Call 

Staffing  Mix 

ADHC  Staff: 

ADHC  Stat!: 

Receptionists 
HR  Accounting 
CN  As 
ED  &  Asst 
Chaplain  Counselor 
Cook  Wait  Staff 

1  Dietician 
1  Podiatrtist 
1  Speech  Tx 

1  AT  Dir. 

2  Soc.  Wrks. 
1  PT  AT 

1  Asst  Mgr 

1  Desk  CIrk 

2  Main.  Mgr 
14  FTEs  total 

1  Dietician 
1  Podiatrist 
1  Speech  Tx 

1  AT  Director 

2  Soc  Wrks 
Housing  Staff: 

2  Resi.  Coord. 
Community  Staff: 

Recept.  24  7 

Staff  Unionized  (yes  no) 

IHSS  -  other-, 

IHSS  +  others 

misc. 

NOTE  -  means  not  reported  and  or  exact  number  not  known. 

11 'Service  Plans  for  these  building  provide  more  information  about  which  services  are  provided  and  how  they  are 
coordinated. 

The  key  is  that  housing  and  serv  ices  are  provided  by  separate  entities,  but  coordinate  on  site.  ADHC  Centers  arc 
12)  All  bathrooms  are  "adaptable" 

|3)  Participant  in  ADHC  receive  congregate-style  lunch,  other  residents  prepare  their  own  meals,  meals  arc  prepared 
by  IHSS  workers,  or  they  receive  home-delivered  meals  or  other  food  assistance,  based  on  need  and  interest. 

|4)  Generally  residents  receive  assistance  with  both  housekeeping  and  personal  care  services  from  the  IHSS  program 
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Bendhma 

Case  Study 

A  critical  element  of  benchmarking  particular  to  the  case  of 
Laguna  Honda  Hospital  is  to  assess  the  methodologies  of  ALFs 
that  have  served  their  community  successfully  as  a  "safety  net" 
facility.  One  of  the  major  objectives  of  the  Laguna  Honda  ALF  is 
to  function  as  a  safety  net  for  low-income  individuals  who  require 
some  medical  assistance  but  not  24 -hour  medical  supervision. 
Currently,  individuals  who  fit  this  criterion  generally  are 
admitted  either  to  San  Francisco  General  Hospital  or  Laguna 
Honda  Hospital,  and  in  some  instances,  are  discharged  once 
their  medical  condition  stabilizes.  A  new  ALF  would  support 
the  city's  commitment  to  maximize  independence  and  would 
relieve  staff  and  funding  resources  for  both  of  these  hospitals 
without  displacing  individuals. 

Helen  Sawyer  Plaza— Case  Study 

On  a  national  scale,  the  Helen  Sawyer  Plaza  has  been  chosen 
for  review  because  it  was  one  of  the  first  publicly  funded  safety 
net  facilities  in  the  United  States,  and  has  excelled  in  garnering 
funding  by  the  city  and  state. 

The  Helen  Sawyer  Plaza  was  established  in  1979  and  provided 
elderly  public  housing  and  meals.  As  services  waned  over  the 
decades,  residents  who  required  more  assistance  moved  to 
nursing  homes.  In  1999,  the  Miami-Dade  Housing  Agency 
(MDHA),  with  the  assistance  of  MIA  Consulting  Services, 
reopened  the  facility  as  an  ALF  that  would  offer  elderly  residents 
a  full  (albeit  optional)  continuum  of  care  including  meals, 
therapy,  nursing  services,  and  adult  daycare. 

As  the  first  public  housing  Assisted  Living  Facility  in  the 
country,  the  Helen  Sawyer  Plaza  helps  reduce  displacement  of 
low-income11  seniors  while  offering  an  unrestrictive  environment 
that  caters  to  the  needs  of  the  individual.  In  doing  so,  a  broad 
spectrum  of  residents  with  a  variety  of  needs  can  live  collectively 
in  the  same  place.  As  an  individual's  health  or  condition  changes, 
his  or  her  level  of  required  services  can  adapt  accordingly. 

Perhaps  the  most  notable  feature  of  the  Helen  Sawyer  Plaza  is 
its  source  of  funding.  In  1998,  MDHA  was  awarded  a  waiver  by 
the  State  of  Florida  Department  of  Elder  Affairs  for  $1.3  million 
in  Medicaid  funding  reimbursement  for  assisted  living  services.12 
That,  coupled  with  the  Optional  State  Supplement  (OSS)  to  SSI 
and  HUD  Operating  and  Utility  subsidies,  enables  the  Helen 
Sawyer  Plaza  to  be  94%  publicly  funded.13 

11  According  to  the  Elderly  Housing  Development  &  Operations  Corporation 
(EHDOC),  the  median  income  of  residents  in  the  Helen  Sawyer  Plaza  is 
$7,451-  just  35%  of  the  area  median  income,  http://www.ehdoc.org/ 
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12  "Miami  Housing  Agency  Brings  Assisted  Living  to  Frail  Elderly", 
FieldWorks, January/February  2001  Issue,  hup:  www.huduscr.org  periodicals 
fic\dworks/020V fworks2.html 

13  Presentation  developed  by  the  Public  and  Indian  Housing  Office  ot  the 
U.S.  Department  of  Housing  and  Development,  http://www.hud.gov 
offices/pih/pihec/ 
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Space  Program 


Preliminary  Space  Program 

space  program  is  a  listing  of  every  room  within  a  building, 
including  the  elevators,  stairs,  and  hallways.  The  list  is  generated 
in  Excel  to  tabulate  the  square  footage  of  each  room,  including 
building  support  space  such  as  air  shafts,  electrical  rooms,  and 
data  closets.  Once  completed,  the  space  program  determines 
the  total  square  footage  of  the  entire  building,  and  offers  a  menu 
of  rooms  to  mix  and  match  for  an  unlimited  variety  of  building 
configurations. 


c3 


In  developing  the  space  program  for  the  Laguna  Honda  ALF 
Feasibility  Study,  a  Services  &  Amenities  Questionnaire14  listing 
recommended  services  suggested  by  NCAL,  the  AIA,  and 
similar  assisted  living  projects  was  reviewed.  The  Preliminary 
§  Space  Program  on  the  following  pages  has  been  broadly 

written  to  allow  the  City  and  County  of  San  Francisco  to  select 
§  „  appropriate  services  and  amenities  once  the  preferred  site  option 

g  |  is  determined. 

■~-  < 

1 1  Operational  Model  Assumptions 

o  2 1  To  maximize  flexibility  and  accommodate  anticipated  changes 

in  the  marketplace,  the  space  program  has  been  written  to 

U  Z  o 

X    LU  X 

(Q  x  ™ 
Q  on  § 

14  See  Appendix  for  complete  Services  &  Amenities  Questionnaire. 
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house  half  of  the  residents  in  an  apartment  model  and  half  of 
the  residents  in  a  group  model.  A  "dual  form"  model  can  tc^r 
for  the  impacts  of  both  models  of  care  for  each  site  option.  It 
allows  the  City  and  County  of  San  Francisco  to  review  w  hat 
mix  of  apartment  and  group  is  most  appropriate  for  operating 
a  safety-net  assisted  living  facility  for  residents  with  medical 
care  needs. 

One  variation  in  the  program  from  the  aforementioned  definition 
of  the  group  model  is  the  inclusion  of  private  bathrooms  for  eve  ry 
resident;  this  standard  is  a  nod  to  the  Green  House  alternative 
model  of  care.  Ultimately,  the  primary  difference  between  the 
group  and  apartment  model  is  that  the  group  bedroom  does  not 
have  en-suite  cooking  facilities  (as  illustrated  on  pages  54-55). 
and  rooms  are  arranged  in  a  small  cul-de-sac;  both  standards 
enhance  the  ability  of  residents  to  socialize  and  interact  w  ith 
each  other  and  care -givers. 


Courtyard,  Laguna  Honda  Hospital  and  Rehabilitation  Center,  San  Francisco,  Califo 


Laguna  Honda  Assisted  Living 
Preliminary  Space  Program  for  250  Residents 
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Assisted  Living  Apartment  Units 

Studio  Units 

92 

One-Bedroom  Units 

22 

Two-Bedroom  Units 

5 

Total  Apartment  Units 

119 

Total  Apartment  Residents 

124 

Assumes  one  resident  per 

bedroom 

Assisted  Living  Group  Accommodations 

Residents  per  group 

9 

Number  of  group  accommodations 

14 

Total  Group  Accommodation  Residents 

126 

Total  Residents 

250 

Assisted  Living  Apartment  Accommodation 

83,391 

GSF 

Assisted  Living  Group  Accommodation 

101,090 

GSF 

Common  Areas 

21,615 

GSF 

Subtotal 

206,095 

GSF 

Program  contingency 

10% 

Total 

226,705 

BGSF 

Area  per  resident 

907 

BGSF 

Day  Care  Programs 

Adult  Day  Health  Care 

6,626 

BGSF 

Child  Day  Care 

4,973 

BGSF 

Total  day  care  programs 

11,600 

BGSF 

Total  Building  Area 

238,304 

BGSF 
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Laguna  Honda  Assisted  Living 
Apartment  Model 
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Entry 

25 

25 

Closet 

10 

10 

Adjacent  to  entry 

Living-Dining-Kitchen 

200 

200 

Bed  Alcove 

100 

100 

Closet 

20 

20 

Bathroom 

70 

70 

Subtotal 

425 

NSF 

Grossing  factor 

20% 

Gross  studio  unit  area 

510 

GSF 

Number  of  studio  units 

92 

Studio  unit  gross  area 

46,920 

GSF 

Figure  8:  Studio 


Entry 

25 

25 

Closet 

10 

10 

Adjacent  to  entry 

Living-Dining-Kitchen 

200 

200 

Bedroom 

150 

150 

Closet 

20 

20 

Bathroom 

70 

70 

Subtotal 

475 

NSF 

Grossing  factor 

20% 

Gross  one-bedroom  unit  area 

570 

GSF 

Number  of  one-bedroom  units 

22 

One-bedroom  unit  gross  area 

12  540 

GSF 
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Figure  9:  1  Bedroom 
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Laguna  Honda  Assisted  Living 
Apartment  Model 


Entry 

25 

! 

25 

Closet 

10 

10 

Adjacent  to  entry 

Living-Dining-Kitchen 

250 

1 

250 

Bedroom 

150 

1 

150 

Closet 

20 

20 

Bathroom 

70 

70 

Bedroom 

150 

150 

Closet 

20 

20 

Bathroom 

70 

70 

Subtotal 

765 

NSF 

Grossing  factor 

20% 

Gross  two-bedroom  unit  area 

918 

GSF 

Number  of  two-bedroom  units 

5 

Two-bedroom  unit  gross  area 

4,590 

GSF 

Figure  10:  2  Bedroom 
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Laguna  Honda  Assisted  Living 
Apartment  Model 


Care  coordinator  office 

100 

1 

100 

Staff  workroom 

25 

5 

125 

25  nsf  per  24  living  units 

MUJdCcMl  l(J  Luoruiridtur 

office 

Staff  lockers 

10 

20 

200 

Two  per  housekeeping 

closet  and  care  support  base 

Staff  lounge 

15 

12 

180 

Includes  kitchenette 

Staff  toilet 

55 

1 

55 

Adjacent  to  lockers  and 

lounge 

Staff  shower 

55 

55 

ADA,  single  use 

Laundry  /  linen  holding,  clean 

150 

150 

Laundry  /  linen  holding,  soiled 

150 

150 

Housekeeping  equipment  storage 

120 

120 

Housekeeping  supply 

120 

120 

Head  housekeeper  office 

80 

80 

Subtotal 

1,335 

NSF 

Grossing  factor 

10  - 

Centralized  Services  Gross  Area 

1,469 

GSF 

Apartment  Model  Subtotal 

67,251 

Circulation 

20% 

13,450 

Hallways,  stairs,  elevators 

Net-to-gross 

4% 

2,690 

Mechanical,  electrical  & 
telephone/data 

Apartment  Model  Gross  Area 

83,391 

BGSF 

Housekeeping  closets 

60 

5 

300 

One  per  24  living  units. 

decentralized 

Care  support 

120 

5 

600 

One  per  24  living  units. 

decentralized 

Staff  toilet 

55 

5 

275 

One  per  24  living  units, 

decentralized 

Clean  linen 

25 

5 

125 

One  per  24  living  units. 

decentralized 

Soiled  linen 

25 

5 

125 

One  per  24  living  units, 

decentralized 

Trash  holding 

30 

5 

150 

One  per  24  living  units. 

decentralized 

Subtotal 

1.575 

NSF 

Grossing  factor 

10% 

Decentralized  Services  Gross  Area 

1.733 

GSF 
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Laguna  Honda  Assited  Living 
Group  Model 


Bedroom 

300 

9 

2,700 

Bathroom 

70 

9 

630 

En  suite  with  bedroom 

Closet 

20 

9 

180 

En  suite  with  bedroom 

Living  room 

450 

1 

450 

50  sf  /  resident 

Dining  room 

450 

1 

450 

50  sf  /  resident 

Kitchen 

200 

1 

200 

Includes  pantry 

Toilet 

55 

55 

Adjacent  to  living  and  dining 

Laundry 

100 

100 

Housekeeping  closet 

60 

60 

Staff  workroom 

80 

80 

Includes  lockers 

Staff  toilet 

55 

55 

Supplies  and  equipment  storage 

75 

75 

Soiled  utility 

15 

15 

Laundry  and  trash  holding 

Subtotal 

5,050 

NSF 

Grossing  factor 

25% 

Group  Home  Gross  Area 

6,313 

GSF 

Number  of  group  homes 

14 

Group  Homes  Total  Gross  Area 

88,375 

GSF 

Figure  11:  Group  Bedroom 


Figure  12:  Group  Bedrooms  around  Group 
Commons 


Housekeeping  equipment  storage 
Head  housekeeper  office 
Care  coordinator  office 

Subtotal 
Grossing  factor 

60 
80 
100 

1 
1 

1 

60 
80 
100 

240 
25% 

One  per  building 
NSF 

Support/Services  Gross  Area 

300 

GSF 

Group  Model  Subtotal 

88,675 

Circulation 

10% 

8,868 

Hallways,  stairs,  elevators 

Net-to-gross 

4% 

3,547 

Mechanical,  electrical  & 
telephone/data 

Group  Model  Gross  Area 

101,090 

BGSF 
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Laguna  Honda  Assisted  Living 
Commons/Services 


Entry  lobby 

200 

1 

::: 

Reception 

100 

1 

100 

Toilet 

55 

110 

Adjacent  to  entry  lobby 

Telephone 

20 

1 

20 

Adjacent  to  entry  lobby 

Mail  room 

120 

j 

120 

Moil  hrwpc: 

1 0 

10 

r^uja^cni  v\j  ci  m  y  luuuy 

ATM 

25 

1 

25 

Adjacent  to  entry  lobby 

Computer  room 

200 

1 

200 

Crafts  room 

500 

1 

500 

Includes  supply  storage 

Toilet 

55 

55 

Adjacent  to  crafts  room 

Club  room 

400 

400 

Toilet 

55 

55 

Adjacent  to  club  room 

Great  room 

15 

124 

1,860 

15  sf  per  resident,  subdividable 

Table  and  chair  storage 

150 

150 

Adjacent  to  great  room 

Toilet 

55 

165 

Adjacent  to  great  room 

Beauty  /  barber  shop 

300 

300 

Toilet 

55 

55 

Adjacent  to  beauty  /  barber  shop 

Housekeeping  closet 

60 

60 

Resident  laundry 

300 

300 

Toilet 

55 

55 

Adjacent  to  laundry 

Subtotal 

4.740 

NSF 

Grossing  factor 

25% 

Commons  Gross  Area 

5.925 

GSF 

Dining  room 

35 

84 

2,940 

To  seat  67%  of  residents  at  one 

time  Configure  in  multiple 

rooms. 

Toilet 

45 

2 

90 

Adjacent  to  dining  rooms  One 

toilet  per  50  seats 

Servery 

150 

2 

300 

Adjacent  to  dining  rooms 

Kitchen 

700 

1 

700 

Food  preparation 

300 

1 

300 

Dry  storage 

200 

1 

200 

Refrigerated  storage 

200 

1 

200 

Freezer  storage 

100 

1 

100 

Dish  room 

150 

1 

150 

Pot  room 

150 

1 

150 

China  storage 

80 

1 

80 

Linen  storage 

80 

1 

80 

Housekeeping  closet 

60 

1 

60 

Staff  toilet 

55 

2 

110 

Staff  lockers 

200 

2 

400 

Director  of  food  service  office 

120 

1 

120 

Shared 

Dietician  office 

100 

1 

100 

Subtotal 

6.080 

NSF 

Grossing  factor 

25% 

Dining  Gross  Area 

7.600 

GSF 
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Laguna  Honda  Assisted  Living 
Commons/Services 


Reception  /  waiting 

1  30 

1 

1 50 

Director's  office 

2UU 

onn 

"  o  o  1  o  l  3  1  11  U  1  ■  C L'J  !    U  1  1  1 

1  5Q 

ouu 

Admissions  office 

150 

150 

Activities  office 

150 

150 

Human  resources  office 

150 

150 

Includes  file  space 

Administrative  assistants 

60 

360 

Printer  /  copier  /  fax 

80 

80 

Conference 

300 

300 

Staff  toilet 

55 

55 

Subtotal 

1,895 

NSF 

Grossing  factor 

45% 

Administrator!  Gross  Area 

2,748 

GSF 

Reception  /  waiting 

150 

1 

150 

Records 

50 

1 

50 

Wellness  coordinator 

120 

1 

120 

Examination  /  treatment 

140 

4 

560 

Physician's  office 

120 

2 

240 

Medical  assistants 

50 

2 

100 

Patient  toilet 

55 

55 

Staff  toilet 

55 

55 

Clean  supply 

80 

80 

Soiled  holding 

30 

30 

Fitness  room 

600 

600 

Toilet 

55 

2 

110 

Subtotal 

2,150 

NSF 

Grossing  factor 

25% 

Wellness  Center  Gross  Area 

2,688 

GSF 
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Commons/Services  Subtotal 

18,960 

Circulation 

10% 

1.896 

Hallways,  stairs,  elevators 

Net-to-gross 

4% 

758 

Mechanical,  electrical  & 
telephone/data 

Common/Services  Gross  Area 

21,615 

BGSF 
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Laguna  Honda  Assisted  Living 
Day  Care  Services 


1 

Entry ,  admissiors  reception 

"  =  ■    r  =  -   ---  -  ■  - 

150 

1 

150 

=v<      a-e:      : : 

150 

1 

150 

Coat  i  EWC  /  telephone 

80 

J 

80 

40 

40 

-:  =:  S.-C6  :::lza--  -Z- 

55 

1 

55 

Common  activities 

Dining  /  recreation 

1350 

1 

1.350 
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250 

1 

250 
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250 

1 

250 
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-:: 

400 

r'3        TBS.    S  ' 

150 

J 

150 

120 

1 

120 

180 

180 

~   "^"-"C   I    ~  *   ^ ' 

Staff  area 

120 

120 

Stir-' s-a::-s 

300 

10  workstations  x  30  sf  each 

S3-  a 

200 

~  r  _  :as  •  ■:~a~a~a 

Support  areas 

0 

Vec  :.a  -a::":;    =  a; 

50 

50 

50 

50 

::: 

200 

ita  'a  -  a 

'  v 

100 

20 

20 

60 

60 

Toilet  rooms 

220 

:  a'  s   z  a  :::_:  =  -:  --A 

■  :: 

1 

100 

55 

1 

55 

4.650 

25\ 

5  813 

10% 

581 

233 

A;.  :  da.  -e=      T  =  '=  3"5S  A-=a 

:  Hi 

Laguna  Honda  Assisted  Living 
Day  Care  Services 


I  I 

entry  /  aurniabionb  /  reception 

Waitinn  and  rprpntinn 

150 

1 

150 

\/icitf\r  tnilot 
VIolLUI  LUMcl 

1 

55 

ADA 

Nurcorioc  and  Placcrnnmc 

M  1  i  rcon; 
IN  UI  oCl  y 

500 

1 0  children  x  50  sf/ child 

Diaper  change 

60 

60 

Pantry 

50 

1 

50 

flaccrnnm    Onoc  anH  Tva/i^c 
OldbblUUIII,  V-MlfcJb  dllU   1  WUb 

1 

500 

10  children  x  50  sf  /  child 

OUcUb  /  olUldLJtr 

9D 

1 

20 

1  (J  lit;  lb 

100 

riaccrnAm  Tw/nc  anH  Throve 

1 

500 

a  f\     I'll               m  ci 

10  children  x  50  sf  /  child 

1 

20 

1  OlitrLb 

JU 

100 

vlaool  UUI  1  1 ,    1  1  II  CCD  al  IU  [  UUI  o 

500 

1 

500 

10  children  x  50  sf/ child 

Coats  /  Storage 

20 

20 

Toilets 

50 

100 

louiauun 

I  zu 

1 

120 

Staff  area 

Director's  office 

120 

120 

OLdll  WUI  r\l  UUUI 1  1 

! 

200 

8  workstations  x  25  sf  each 

Printer  /  copier  /  fax 

50 

50 

oLdii  luuriyc 

I  ou 

I  DU 

lr\/*>li  irt«p  l/it/*nAnaHA 

includes  Kixcneneue 

Staff  toilet 

55 

55 

ADA 

Storage 

60 

60 

Housekeeping  closet 

60 

60 

Subtotal 

3,490 

NSF 

Grossing  factor 

25% 

Child  Day  Care 

4,363 

GSF 

Circulation 

10% 

436 

Net-to-gross 

4% 

175 

Child  Day  Care  Gross  Area 

4,973 

BGSF 
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he  five  site  options  shown  on  the  following  pages  are 
program-based  diagrams  and  are  not  architectural  designs; 
each  option  tests  for  the  fit  of  the  program  on  the  two  available 
sites  based  on  land  area  and  height  restrictions. 


The  two  sites  identified  for  the  Assisted  Living  Facility  were 
selected  based  on  the  Laguna  Honda  Hospital  Master  Plan  and 
the  EIR.  One  site  is  on  the  east  side  of  the  campus  currently 
occupied  by  the  KLMO  resident  wings,  and  the  other  site  is 
on  the  west  side  where  Clarendon  Hall  now  stands.  Options 
A  &  B  are  proposed  on  the  east  site,  and  options  C,  D  &  E  are 
proposed  on  the  west  site. 

Figure  13  to  the  right  summarizes  the  primary  differences 
between  the  options;  a  site  diagram,  ground  floor  diagram, 
typical  upper  floor  diagram(s)  and  site  section  where  necessary 
is  presented  for  each  option  with  a  tabulation  and  commentary 
summary.  Considerations  include  but  are  not  limited  to: 

•  Resident  quality  of  life 

•  Ideal  site  utilization 

•  EIR  impacts 

•  Engineering  utilities 

•  Construction  type 

•  OSHPD  permit  options 

•  Project  schedule 

•  Bed  capacity 

•  Operational  flexibility 

•  Building  height 


Figure  13 


Option  Descriptions  and  Details 

Option  A 

Option  B 

Option  C 

Option  D 

Option  E 

Description 

Remodel  of  existing 

Ngw  Construction  on 

West  Residence  building. 

West  Residence  Core 

New  Construction  on 

wings  r\,i_,ivi,u 

site  of  wings  K,L,M,0 

rcldUCICU  IUI  MSbtSlcU 

driu  jntfii,  rcLoniigU' cu 

c  it  a  f\t  UUficf  O  ai  ,  H  a  r\r  a 
HIP  Ul  W(T>1  ntTVUdHC 

with  Apt  snd  Group 

Living  (with  possibility 

with  Apt  and  Group 

with  Apt  dnd  Group 

Model  Isyouts 

fnr  ^NC  f]nnr\ 
lor  jIMr  nuurj 

Model  layouts 

Model  idyouts 

MppHc  nwn  Qprv/irp<; 

Needs  own  services 

Served  off  original 

Served  off  original 

Utility  Services 

Campus  utilities 

Campus  utilitites 

Campus  uniiMes 

OSHPD  Status 

Non-OSHPD 

Non-OSHPD 

OSHPD 

Non-OHSPD 

Non  OSHPD 

Max  Height 

As  is,  4  1/2  Stories 

50'  or  4  Stories 

As  is,  7  stories 

As  is,  7  stories 

7  stories 

Child  Care  /ADHC 
Location 

1st  Floor 

1st  Floor 

1st  Floor 

1st  Floor 

1st  Floor 

Square  Footage 

166,649  sq.ft. 

232,832  sq.ft. 

202,076  sq.ft 

202,076  sq  ft. 

244.332  sq  ft 

Approximate  #  of 

Residents 

148 

251 

234 

280 

282 

SF  per  Resident 

1,126  sq.  ft. 

928  sq.  ft. 

863  sq.  ft. 

721  sq  ft 

866  sq  ft 

Studio 

106 

93 

91 

125 

114 

Number 

1  Bedroom 

18 

22 

13 

19 

30 

of  Units 

2  Bedroom 

12 

5 

65 

;  i 

6 

Group 

0 

126 

0 

96 

126 

Total  Units 

136 

246 

169 

254 

276 
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Studio 

1  Bedroom 

2  Bedroom 

Group  Bedroom 

Group  Commons 

Commons/Service 

Circulation 

New  Construction 
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Summary  of  Option  A 

Total  Units 

136 

Studio 

106 

1  Bedroom 

18 

2  Bedroom 

12 

Group 

0 

Total  #  of  Residents 

148 

Total  SQ.  FT. 

166,649  sq.ft. 
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Day  Care/Ground  Floor 


Option  A 

Remodel  of  Existing  Wings  K,  L,  M,  O 


Option  A  Section  through  wings 
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Option  A 

Tabulation 

Comments 

•    Takes  advantage  of  KLMO  site 

Ground  Floor 

ADHC  50  person  capacity 

•     Preserves  West  Residence  site  for 

24,043  square  feet 

CDC  40  child  capacity 

optional  future  use 

0  Group  Bedrooms 

•     Retains  existing  buildings 

0  Studios 

•     Will  require  more  construction  time 

0  One  Bedrooms 

due  to  retrofit 

0  Two  Bedrooms 

•     Not  built  to  OSHPD  standards 

•    Needs  separate  utilities 

0  total  residents  at 

•     Does  not  meet  250  resident  goal  to 

ground  floor 

maintain  census 

First  Floor 

0  Group  Bedrooms 

•     Freestanding  Assisted  Living  Facility 

33,970  square  feet 

25  Studios 

•     Does  not  maximize  natural  light 

3  One  Bedrooms 

•     Narrow  footprint  inhibits  design 

3  Two  Bedrooms 

flexibility  and  only  allows  apartment 

model  of  care 

31  total  residents  / 

first  floor 

Upper  Floors 

0  Group  Bedrooms 

36,212  square  feet 

27  Studios 

5  One  Bedrooms 

3  Two  Bedrooms 

35  total  residents  / 

typical  floor 

4  1/2  Stories 

166,649  Total 

148  total  ALF  Residents 

Square  Feet 

Option  B 


T2  " 


Ncjw  Const ruciton  on  Site  of  Wings  K,  L,  M,  O 
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Studio 

1  Bedroom 

2  Bedroom 
Group  Bedroom 
Group  Commons 
Commons/Service 
Circulation 


Summary  of  Option  B 

Total  Units 

246 

Studio 

93 

1  Bedroom 

22 

2  Bedroom 

5 

Group 

126 

Total  #  of  Residents 

251 

Total  SQ.  FT. 

232,  832  sq. 
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Day  Care/Ground  Floor 
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Mixed  Apartment  &  Group  Floor 
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Option  B 

1    New  Construction  on  Site  of  Wings  K,  L,  M,  O 


Option  B  Section  through  Building 
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Optional  Additional  Floor 
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New  Option  B 

Tabulation 

Comments 

Ground  Floor 

ADHC  50  person  capacity 

•    Takes  advantage  of  KLMO  site 

40,032  square  feet 

CDC  40  child  capacity 

•     Preserves  West  Residence  site  for 

0  Group  Bedrooms 

future  use 

17  Studios 

•     New  Construction 

4  One  Bedrooms 

•     Not  built  to  OSHPOD  standards 

0  Two  Bedrooms 

•  Needs  separate  utilities 

•  Meets  250  resident  goal  to 

21  residents  total  at 

maintain  census 

ground  floor 

•     Freestanding  Assisted  Living 

2nd  Floor 

18  Group  Bedrooms 

Facility 

40,032  square  feet 

20  Studios 

6  One  Bedrooms 

•     Opportunity  to  take  advantage  of 
natural  light 

1  Two  Bedrooms 

•     Not  Possible  to  convert  to  SNF 

46  residents  total  at 
2nd  floor 

•  Takes  advantage  of  both  models 
of  care  (group  &  apartment) 

•  Additional  capacity  available  on 
site  for  additional  floor 

•  Opportunity  for  phased 
construction 

3rd  Floor 

76,384  square  feet 

54  Group  Bedrooms 
28  Studios 
8  One  Bedrooms 
2  Two  Bedrooms 

94  residents  total  at 
3rd  floor 

4th  Floor 

54  Group  Bedrooms 

76,384  square  feet 

28  Studios 

4  One  Bedrooms 

2  Two  Bedrooms 

90  residents  total  at 
4th  floor 

232,832  Total  Square 

251  Total  Residents 

Feet 
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Studio 

1  Bedroom 

2  Bedroom 
Group  Bedroom 
Group  Commons 
Commons/Service 
Circulation 


Summary  of  Option  C 

Total  Units 

169 

Studio 

91 

1  Bedroom 

13 

2  Bedroom 

65 

Group 

0 

Total  #  of  Residents 

234  ALF 

420  SNF 

Total  SQ.  FT. 

202,076  sq.  ft. 

Day  Care/Ground  Floor 
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ion  C 

West  Residence  building  relabeled  for  Assisted  Living 
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Option  C 

Tabulation 

Comments 

Takes  advantage  of  West  Residence 

Ground  Floor 

ADHC  50  person  capacity 

site 

28,868  square  feet 

CDC  40  child  capacity 

Preserves  KLMO  site  for  future  use 

0  Group  Bedrooms 

uesign  complete  wiin  oniy  minor 

7  Studios 

modification,  leverages  investment 

1  One  Bedrooms 

made  to  date  for  design  & 

5  Two  Bedrooms 

permitting 

Built  to  OSHPD  standards 

18  total  residents  at 

Can  be  served  from  existing  campus 

ground  floor 

utilities 

ALF  Upper  Floor 

0  Group  Bedrooms 

Hnoc  nnt  moot  1  f^n  rcsciHont  una]  tn 

28,868  square  feet 

14  Studios 

maintain  census 

2  One  Bedrooms 

Complete  connection  to  remainder 

10  Two  Bedrooms 

ot  campus  ^services  dnu  airitrniiiesj 

VJfJfJUi  LUrilLy  LU  Ldl\t:  dUVdllldgfc:  Ul 

36  total  residents  /typical 

ndiurdi  iigni 

floor 

•       C\ nti rrt i 7f^c  future  flpYihilitx/  hpt\A/ppn 

|J III  I  1 1           1  UlUI  C  !  1  tr  A  1  U  1  1  1  L  y  k/CLWCCII 

(optional) 

(optional) 

SNF  &  ALF  care 

1  M  1     UC  M  LI     LOI  C 

CMP    1  I      »-\  /-»  r"  CI  k 

ii\r  upper  MOOT 

z  oingie  Kooms 

Building  designed  permitted  and 

zo,obo  square  teet 

2  Double  Rooms 

rpaHv  to  huild 

10  Triple  Rooms 

J.  —  jcl  1 II  r  1  Ivdlc  r\UUl  1 10 

60  total  SNF  beds  /floor 

7  Stories 

202,076  Total 

234  total  ALF  Residents 

Square  Feet 

Or 

420  SNF  Beds 

72 


Figures  14-23  on  the  following  pages  depict  how  SNF  rooms 
can  be  converted  to  ALF  rooms  and  vise  versa 


Option  C 

West  Residence  building  relabeled  for  Assisted  Living 


Figure  1 6:  Toe  to  Toe  -Skilled  Nursing  Facility 


Figure  1 7:  Studio  -Assisted  Living  Facility 


Figure  18:  Off  Set  Bedroom-Skilled  Nursing  Facility 


Option  C 

West  Residence  building  relabeled  for  Assisted  Living  : 

Figure  20:  Two  Bedroom  -Skilled  Nursing  Facility  * 


\ 

Figure  21 :  One  Bedroom  -Assisted  Living  Facility 
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Studio 

1  Bedroom 

2  Bedroom 
Group  Bedroom 
Group  Commons 
Commons/Service 
Circulation 


Summary  of  Option  D 

Total  Units 

254 

Studio 

125 

1  Bedroom 

19 

2  Bedroom 

14 

Group 

96 

Total  #  of  Residents 

280 

Total  SQ.  FT. 

202,076  sq.  ft. 

Day  Care/Ground  Floor  Level  1 
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Option  D 


West  Residence  Remodel 


Option  D 

Tabulation 

Comments 

Takes  advantage  of  West  Residence 

Ground  Floor 

ADHC  50  person  capacity 

site 

28,868  square  feet 

CDC  40  child  capacity 

Preserves  KLMO  site  for  future  use 

0  Group  Bedrooms 

Core  &  Shell  complete  with  only 

20  Studios 

minor  modification 

4  One  Bedrooms 

Not  built  to  OSHPD  standards 

2  Two  Bedrooms 

Can  be  served  from  existing  campus 

utilities 

28  total  residents  at 

Exceeds  250  resident  goal  to 

ground  floor 

maintain  census 

ALF  Upper  Floor 

32  Group  Bedrooms 

Complete  connection  to  remainder 

Group  Model 

includes: 

of  campus  (services  and  amenities) 

28,868  square  feet 

•  26  Studios 

Opportunity  to  take  advantage  of 

\i  Floors) 

•  2  One  Bedrooms 

natural  light 

•  4  Two  Bedrooms 

t    ■                ■            ,                  r  i        .  i                1     i  r 

Takes  advantage  of  both  models  of 

care  (group  &  apartment) 

36  total  residents/ 

typical  floor 

ALF  Upper  Floor 

0  Group  Bedrooms 

Apartment  Model 

35  Studios 

28,868  square  feet 

5  One  Bedrooms 

(3  Floors) 

4  Two  Bedrooms 

48  total  residents/ 

typical  floor 

7  Stories 

202,076  Total 

280  total  ALF  residents 

Square  Feet 
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Studio 

1  Bedroom 

2  Bedroom 
Group  Bedroom 
Group  Commons 
Commons/Service 
Circulation 


Summary  of  Option  E 

Total  Units 

276 

Studio 

114 

1  Bedroom 

30 

2  Bedroom 

6 

Group 

126 

Total  #  of  Residents 

282 

Total  SQ.  FT. 

244,332  sq.  ft. 

Day  Care/Ground  Floor 
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Option  E 

New  Construction  on  site  of  West  Residence 


Option  E 

Tabulation 

Comments 

1  aKcS  auVdntdgc  OT  vvcbl  rAcblUcllLt: 

Ground  Floor 

ADHC  50  person  capacity 

site 

39,996  square  feet 

CDC  40  child  capacity 

Preserves  KLMO  site  for  future  use 

18  Group  Bedrooms 

New  Construction 

Not  built  to  OSHPD  standards 

18  residents  total  at 

Can  be  served  from  existing  campus 

ground  floor 

utilities 

2    Floor  — 7  Floor 

18  Group  Bedrooms 

laLccU  j  Z_)U  itrblutrllL   gUdl  LU 

34,056  square  feet 

±y  MUQIOS 

maintain  rpn<;ii<; 

1  MO  1  II  Lu  1 1  1  ^CIIjUj 

L    f|      cs    D  r\  r\  IT  t~\  (~\  YY\  c 

D  Ullfc:  DtrurUOlTIb 

Connprtion  to  rpmainripr  of  ranriDLK 

V_-  \J  1  II  1  V_  V—  1 1  \J  1  1    L  \s    1  V—  1  IIGIII  1  \J  v_  1     w  1             1  1  IUU  J 

1  1  wo  Bedrooms 

f^pr\/irp^  anrl  ampnitipO 

pci  vi L-tr  j  a  1  iu  an  ici  iiucj/ 

Opportunity  to  take  advantage  of 

44  residents  total  at 

natural  light 

typical  floors 

Takes  advantage  of  both  models  of 

care  (group  &  apartment) 

7  Stories 

244,332  Total 

282  Total  Residents 

Square  Feet 

Courtyard,  Laguna  Honda  Hospital  and  Rehabilitation  Center,  San  Francisco,  California 
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Evaluation  

Project  Schedule 
Cost  Estimate  Summary 
Financial  Projections 


Evaluation 


Option  A 


Option  Descriptions  and  Details 

OptionB       /    r  OptionC  Option  D 


Option  E 


Description 

Remodel  of  existing 
wings  K,L,M,0 

New  Construction  on  site 
of  wings  K,L,M,0  with 
Apt  and  Group  Model 
layouts 

West  Residence  building, 

relabeled  for  Assisted 
Living  (with  possibility  for 
SNF  floor) 

West  Residence  Core  and 
Shell,  reconfigured  with 
Apt  and  Group  Model 
layouts 

New  Construction  on  site 
of  West  Residence  with 
Apt  and  Group  Model 
layouts 

Utility  Services 

Needs  own  services 

Needs  own  services 

Served  off  original 
Campus  utilities 

Served  off  original  Campus 
utilitites 

Served  off  original  Campus 
utilitites 

OSHPD  Status 

Non-OSHPD 

Non-OSHPD 

OSHPD 

Non-OHSPD 

Non-OSHPD 

Max  Height 

As  is,  4  1/2  Stories 

50'  or  4  Stories 

As  is,  7  stories 

As  is,  7  stories 

7  stories 

Child  Care  /ADHC 
Location 

1st  Floor 

1st  Floor 

1st  Floor 

1st  Floor 

1st  Floor 

Square  Footage 

166,649  sq.ft. 

232,832  sq.  ft. 

202,076  sq.ft. 

202,076  sq.ft. 

244,332  sq.ft. 

Approximate  #  of 
Residents 

148 

251 

234 

280 

282 

SF  per  Resident 

1,126  sq.  ft. 

928  sq.ft. 

863  sq.  ft. 

721  sq.ft. 

866  sq.  ft. 

Number  of 
Units 

Studio 

106 

93 

91 

125 

114 

1  Bedroom 

18 

22 

13 

19 

30 

2  Bedroom 

12 

5 

65 

14 

6 

Group 

0 

126 

0 

96 

126 

Total  Units 

136 

246 

169 

254 

276 

Start  of  Construction 

July  1,  2010 

July  1,  2010 

July  1,  2009 

July  1,  2010 

July  1,  2010 

Midpoint  of  Construction 

December  1,  2011 

October  1,  2011 

December  1,  2010 

October  1,  2011 

October  1,  2011 

End  of  Construction 

July  1,  2013 

January  1,  2013 

July  1,  2012 

January  1,  2013 

January  1,  2013 

Construction  Duration 

36  months 

30  months 

36  months 

30  months 

30  months 

Construction  Costs 

$115,936,435 

$193,304,972 

$165,444,346 

$143,328,700 

$162,536,042 

Construction  Cost  per 
Resident 

$783,354 

$770,139 

$707,027 

$511,888 

$576,369 

Construction  Cost  per 
Unit 

$852,474 

$785,793 

$978,961 

$564,286 

$588,899 

Construction  Costs  per 
Square  Foot 

$696 

$812 

$850 

$694 

$651 

Total  Project  Costs 

$148,103,501 

$246,000,532 

$198,206,806 

$183,004,692 

$207,530,382 

Yearly  Operational  Costs 
(includes  depreciation 
and  interest) 

$25,427,409 

$40,506,571 

$35,575,819 

$35,764,058 

$38,507,268 

Major  Comments 

Freestanding  ALF;  Does 
not  maximize  natural 
light  or  group  model  of 
care; 

Freestanding  ALF; 
Opportunity  to  take 
advantage  of  natural 
light  and  both  models  of 
care  (apartment 
Sgroup);  Additional 
Capacity  available  on  site 
to  increase  number  of 
residents;  Opportunity 
for  phased  construction; 

Design  complete  with  only 
minor  modification, 
leverages  investment 
made  to  date  for  design  & 

permitting;  Complete 
connection  to  remainder 

of  campus 
(services&ammenities);Op 
timizes  future  flexibility 
between  SNF  and  ALF 
care;  Opportunity  to  take 
advantage  of  natural  light 

Core  and  Shell  complete 

with  only  minor 
modiflcation;  Complete 
connection  to  remainder 

of  campus 
(services&ammenities); 

Opportunity  to  take 
advantage  of  natural  light 
and  both  models  of  care 
(apartment  &  group) 

Connection  to  remainder 

of  campus 
(services&ammenities); 

Opportunity  to  take 
advantage  of  natural  light 
and  both  models  of  care 
(apartment  &  group) 
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Project  Schedules 


Option  A  Project  Schedule 


Task  Name 


Duration;  Start 


Finish 


. I  2008 


13010 


Qlr  4QU  lQtr  2Qlr  3Qtr  4Qtr  lQIr  2Qlr  3Qtr  4Qlr  lQIr  2Qtr  3Qlr4Qn  lQIr  2Qtr  3Qtr  4Qtr  lQIr  2Qtr  3Qlr  4Qtr  lQtr  2  Q.tr  3  0.1  r  4 


Laguna  Honda  Assisted  Living  Facility    1435  day: 
EIR  Review  Process 
Design 

Schematic  Design 

Design  Development 

Construction  Documents 
Permit/Bid 
Construction 


Tue  1/1/08  Mon  7/1/13 

154  days  Tue  1/1/08  Fri  8/1/08 

262  days  Tue  7/1/08  Wed  7/1/09 

89  days  Tue  7/1/08  Fri  10/31/08 

86  days  Fri  10/31/08  Fri  2/27/09 

89  days  Fri  2/27/09  Wed  7/1/09 

262  days  Wed  7/1/09  Thu  7/1/10 

783  days  Thu  7/1/10  Mon  7/1/13 


18/1 


4  |  1  10/31 

5  Q  2/27 

6I       1 7/1 

71 


7/1 


7/1 


Option  B  Project  Schedule 


ID    Task  Name 


Duration!  Start 


Qlr  4  Qlr  1  Qlr 2  Qlr  I  Qlr  4  Qlr  1  Qlr  2  Qlr  3  Qlr  4  Ql  r  1  Qi  r  .>  Ql  r  3  Qlr  4  Qlr  1  Qlr  2  Qlr  3  On  4  Qlr  1  Qlr  2  Qlr  3  Qlr 4  Qlr  lQlr  2 


Laguna  Honda  Assisted  Living  Facility  1306days       Tuel/1/08      Tue  1/1/13 


EIR  Review  Process 

Design 

Schematic  Design 
Design  Development 
Construction  Documents 

Permit/Bid 

Construction 


154  days  Tue  1/1/08  Fri  8/1/08 

262  days  Tue  7/1/08  Wed  7/1/09 

89  days  Tue  7/1/08  Fri  10/31/08 
85  days  Fri  10/31/08  Thu  2/26/09 

90  days  Thu  2/26/09  Wed  7/1/09 
262  days  Wed  7/1/09  Thu  7/1/10 
654  days  Thu  7/1/10  Tue  1/1/13 


I  8/1 


4  |       |  10/31 

5  2/26 

6[  1?/* 


I  7/1 


□  1/1 
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Option  C  Project  Schedule 

ID 

Task  Name                                 j    Duration  Start 

Finish 

2008 

2009 

2010 

2011  I2Q12 

cm  .1 

'Qtr  1  iQtr  2  Qlr  3  iQlc  4 

Qlr  1  Cm  2  Qii  1  Qlr  I 

q,r  1  Qf,  2  Qtr  1  cm  1 

1 

Laguna  Honda  Assisted  Living  Facility    1174  days      Tue  1/1/08 

Fn  6/29/12 

2 

12/29 

2 

EIR  Review  Process                        lS4days       Tue  1/1/08 

Fri  8/1/08 

|8/1 

3 

Construction  Documents/Change  Order         130  days        Tue  7/1/08 

Mon  12/29/08 

4 

4 

OSHPD/Bid                                        130days        Thu  1/1/09 

Wed  7/1/09 

|7/1 

5 

Construction                                      783  days       Wed  7/1/09 

Fri  6/29/12 

5  I 

6/29 

Option  D  Project  Schedule 


ID 

Task  Name 

Duration 

Start 

Finish 

2008 

2009  2010 

qtr  4 

Qlr  1  Qlr  2  Qlr  3  Qlr  4  Qlr  1  Qlr  2  Qlr  3  Qlr  i  Qlr  1  Qi-  .'  V 

3tf  ljotr2)Qir3Qtr4Qtf  lift*  lt&t  ID-  »  ■■■ 

1 

Laguna  Honda  Assisted  Living  Facility 

1306  days 

Tue  1/1/08 

Tue  1/1/13 

2 

1/31 

□  2/26 
6[— 17/1 

2 

EIR  Review  Process 

154  days 

Tue  1/1/08 

Fri  8/1/08 

J8/1 
"1  11 

5C 

3 

Design 

262  days 

Tue  7/1/08 

Wed  7/1/09 

4 

Schematic  Design 

89  days 

Tue  7/1/08 

Fri  10/31/08 

5 

Design  Development 

85  days 

Fn  10/31/08 

Thu  2/26/09 

6 

Construction  Documents 

90  days 

Thu  2/26/09 

Wed  7/1/09 

7 

Permit/Bid 

262  days 

Wed  7/1/09 

Thu  7/1/10 

71                  1  7/1 

8 

Construction 

654  days 

Thu  7/1/10 

Tue  1/1/13 

8t 

Option  E  Project  Schedule 


ID 

Task  Name 

Duration 

Start 

Finish 

1 

Laguna  Honda  Assisted  Living  Facility 

1306  days 

Tue  1/1/08 

Tue  1/1/13 

2 

EIR  Review  Process 

154  days 

Tue  1/1/08 

Fri  8/1/08 

3 

Design 

262  days 

Tue  7/1/08 

Wed  7/1/09 

4 

Schematic  Design 

89  days 

Tue  7/1/08 

Fn  10/31/08 

5 

Design  Development 

85  days 

Fri  10/31/08 

Thu  2/26/09 

6 

Construction  Documents 

90  days 

Thu  2/26/09 

Wed  7/1/09 

7 

Permit/Bid 

262  days 

Wed  7/1/09 

Thu  7/1/10 

8 

Construction 

654  days 

Thu  7/1/10 

Tue  1/1/13 

8/1 


4 1       |  10/31 

5 1  1  2/26 

sen  7/1 

71  


17/1 


1 1/1 
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Evaluation 

Cost  Estimate  Summary 


0 
a. 


INTRODUCTION 

The  following  Construction  Cost  Models  have  been  produced 
by  TBD  Consultants  from  program  level  information  together 
with  reports  from  engineering  consultants  and  drawings  pre- 
pared by  Anshen  and  Allen  Architects.  Design  and  engineering 
changes  occurring  subsequent  to  the  issue  of  these  documents 
have  not  been  incorporated  in  this  estimate. 

The  Cost  Models  are  based  primarily  on  the  program  level  infor- 
mation augmented  by  work  previously  carried  out  in  planning 
the  Laguna  Honda  Hospital  Replacement  Program.  For  Option 
C  (OSHPD)  the  scope  of  work  is  based  on  the  project  already 
designed  and  known  as  the  West  Residence  ( this  was  to  be  a 
bed  wing  similar  to  the  East  Wing  under  construction)  The 
detailed  design  for  Option  C  was  utilized  to  extrapolate  the 
quantities  assuming  the  design  would  not  be  updated.  Option 
D  would  be  a  similar  shell  as  C  but  would  have  a  redesigned 
interior  for  the  proposed  program  and  be  a  Non  -OSHPD  proj- 
ect. Option  A  (  Renovation)  was  based  on  a  previous  similar 
scheme  with  updated  information  for  structure  and  services. 
For  the  remaining  options  parametric  measurements  or  allow- 
ances were  used  in  conjunction  with  references  from  similar 
projects  recently  estimated  by  TBD  Consultants.  Option  B  in- 
cludes the  demolition  of  the  existing  building  and  extensive 
sitework  to  accommodate  the  new  configuration  and  the  site 
preparation  that  might  be  required  on  the  current  site.  Options 
on  the  West  site  assume  all  the  rough  grading  has  been  done 
and  all  utilities  are  available  at  the  site  boundary. 

PROJECT  OUTLINE 


°6 

o  The  projects  have  various  amounts  of  units  and  bed  counts 

based  on  renovation  and  new  building  options.  This  cost  esti- 
mate identifies  the  various  options  and  configurations  Demoli- 
tion of  existing  structures  has  been  included  in  Options  A  ( 
partial  demolition)  and  B  ( full  demolition  required) 
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X 
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O  u 
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'£ 

of  BASIS  FOR  PRICING 

£  S 

o  & 

This  estimate  reflects  the  fair  construction  value  for  the  con- 
struction of  this  project  and  should  not  be  construed  as  a  pre- 
diction of  low  bid.  Prices  are  based  on  probable  local  prevail- 
£  £  ing  union  wage  construction  costs  at  the  time  the  estimate  was 

-j-  o  o  o 

prepared.  An  escalation  line  item  is  included  to  project  the 
current  costs  to  the  projected  midpoint  (see  Summary  of  Con- 
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struction  Cost)  from  the  date  of  this  report.  Pricing  assumes  a 
procurement  process  with  competitive  bidding  for  ever)'  por- 
tion of  the  construction  work,  which  is  to  mean  a  minimum  of 
4  bids  included  for  all  subcontractors  and  materials/equipment 
suppliers.  If  fewer  bids  are  solicited  or  received,  prices  can  be 
expected  to  be  higher.  Please  note  that  this  estimate  assumes 
competitive  bid  by  general  contractors. 

Subcontractor's  markups  have  been  included  in  each  line  item 
unit  price.  Markups  cover  the  cost  of  field  overhead,  home  office 
overhead  and  subcontractor's  profit.  Subcontractor's  markups 
typically  range  from  5%  to  15%  of  the  unit  price  depending  on 
market  conditions. 

The  General  Contractor's/Construction  Manager's  general  con 
ditions1  cost  is  calculated  on  a  percentage  basis.  General  Con- 
tractor's/Construction Manager's  overhead  and  fees  is  based  on 
a  percentage  of  the  total  direct  costs  plus  general  conditions, 
and  covers  the  contractor's  bond,  insurance,  site  office  over- 
heads, building  permit  applications,  and  profit. 

Unless  identified  otherwise,  the  cost  of  such  items  as  shift  pre- 
miums, and  allowances  for  temporary  occupancy  permits,  po- 
lice details  or  street/sidewalk  permits  are  excluded. 

A  Design/Pricing  Contingency  percentage  has  been  included  to 
cover  cost  increases  that  will  occur  during  design  elaboration 
or  unforeseen  design  issues.  As  the  design  develops,  the  design 
contingency  is  reduced,  and  is  ehminated  at  the  final  Construe 
tion  Document  estimate. 

A  Market  Contingency  percentage  has  been  excluded  in  this 
estimate.  It  is  advisable  to  carry  an  allowance  to  cover  cost  in- 
creases that  may  occur  due  to  the  project  being  bid  at  a  time 
when  the  local  construction  market  is  stretched  and  bids  could 
be  unusually  high. 

A  Construction  Contingency  is  excluded  from  this  estimate. 
However,  in  finalizing  the  project  budget,  it  is  recommended 
that  the  Owner  should  add  a  construction  contingency  to  the 
Total  Estimated  Construction  Cost  in  anticipation  of  change 
orders  likely  to  occur  during  construction. 

This  cost  estimate  is  based  on  standard  industry  practice,  pro- 
fessional experience  and  knowledge  of  the  local  construction 
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market  costs.  TBD  Consultants  have  no  control  over  the  mate- 
rial and  labor  costs,  contractors  methods  of  establishing  prices 
or  the  market  and  bidding  conditions  at  the  time  of  bid.  There- 
fore TBD  Consultants  does  not  guarantee  that  the  bids  received 
will  not  vary  from  this  cost  estimate. 

ITEMS  NOT  CONSIDERED  IN  THIS  ESTIMATE 

Items  not  included  in  this  estimate  are: 


Land  acquisition,  feasibility,  and  financing  costs 
All  professional  fees  and  insurance 
Site  or  existing  conditions  surveys  investigations  costs, 
including  to  determine  subsoil  conditions 
Items  identified  in  the  design  as  Not  In  Contract  (NIC) 
Owner  supplied  and/or  installed  items  (e.g..  draperies, 
furniture  and  equipment) 

Tel/data,  security  and  AV  networks,  equipment  or  soft 
ware  (unless  identified  otherwise) 
Rock  excavation;  special  foundations  (unless  indicated 
by  design  engineers) 

Hazardous  materials  investigations  and  abatement 
(other  than  demolition  allowance) 
Utility  company  back  charges,  including  work  required 
off-site 

Work  to  City  streets  and  sidewalks,  (except  as  noted  in 
this  estimate) 

Construction  or  occupancy  phasing  or  off  hours'  work, 
(except  as  noted  in  this  estimate) 
Owners  Construction  Contingency  for  scope  changes 
3rd  party  MEP  commissioning 

ITEMS  THAT  MAY  AFFECT  THIS  ESTIMATE 


Such  items  include,  but  are  not  limited  to  the  following: 

Modifications  to  the  scope  of  work  subsequent  to  the 
preparation  of  this  estimate 

•  Unforeseen  subsurface  conditions 

•  Special  requirements  for  site  access,  off-hour  work  or 
phasing  activities 

Restrictive  technical  specifications,  excessive  contract 
or  non-competitive  bid  conditions 

•  Sole  source  specifications  for  materials  or  products 
Bid  approvals  delayed  beyond  the  anticipated  project 
schedule 


Summary  of  Project  Cost 

OPTIONS 

Item 

Option  A 

Option  B 

Option  C 

Option  D 

Option  E 

Area  SF 

166,649 

237,568 

202,076 

202,076 

229,217 

Total  Escalated  Cost 

$115,936,435 

$193,304,972 

$165,444,346 

pl43,3zo,  /UU 

HbZ,b5b,Wi 

Soft  Costs 

CONSULTING  FEES 

A/E  Fees(  C=30%of  11%) 

11.00% 

$12,753,008 

$21,263,547 

$5,459,663 

$15,766,157 

$17,878,965 

CM/PM 

3.00% 

$3,478,093 

$5,799,149 

$4,963,330 

$4,299,861 

$4,876,081 

Othpr  cnpf  ialists 

2.00% 

$2,318,729 

$3,866,099 

$3,308,887 

$2,866,574 

$3,250,721 

ADMINISTRATION 

OSHPD  EXCL 

1.70% 

Permits  and  testing 

1.00% 

$1,159,364 

$1,933,050 

$1,654,443 

$1,433,287 

$1,625,360 

IOR 

0.50% 

$579,682 

$966,525 

$827,222 

$716,644 

$812,680 

Insurance 

0.50% 

CtC  "7Q  CQ1 

$716,644 

$812,680 

Owner  Project  Admin 

excl 

THIRD  PARTY  COM 

0.50% 

$579,682 

$966,525 

$827,222 

$716,644 

$812,680 

EIR/MITIGATION 

EXCL 

EQUIPMENT 

FF&E 

12 

$1,999,788 

$2,850,816 

$2,424,912 

$2,424,912 

$2,750,604 

Food  Service 

EXCL 

Medical  Equipment 

NA 

IT 

10 

$1,666,490 

$2,375,680 

$3,031,140 

$2,020,760 

$2,292,170 

(C=  15) 

TOTAL  SOFT  COST 

$25,114,518 

$40,987,916 

$23,324,041 

:    i  ••- 

$35,111,941 

TOTAL  HARD  AND  SOFT 

$141,050,953 

$234,292,888 

$188,768,387 

$174,290,183 

$197  647  983 

OWNER  PROJ  CONT 

5.00% 

$7,052,548 

$11,714,644 

$9,438,419 

$8,714,509 

$9,882,399 

TOTAL  PROJECT  COST 

$148,103,501 

$246,007,532 

$198,206,806 

$183,004,692 

$207  530,332 
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LAGUMA  HONDA  HOSPITAL 
ASSISTED  LIVING  STUDY 

TBD  Consultants 

July27,2007 

Summary  of  Construction  Cost 

OPTIONS 

Item 

Option  A 

Option  B 

Option  C 

Option  D 

Option  E 

Area  SF 
Residents 
Area  per  Bed 

166649 
148 
1126 

232,832 
251 
928 

202,076 
234 
864 

203,385 
280 
726 

244,332 
282 
866 

OSHPD  Status 

Non-OSHPD 

Non-OSHPD 

OSHPD 

Non-OSHPD 

Non-OSHPD 

Total  Cost  -07  Dollars 

$82,634,665 

$139,068,325 

$126,293,394 

$103,114,173 

$116,932,404 

Escalation  to  mid  point 

40.20% 

36.00% 

36.00% 

36.00% 

36.00% 

Total  Escalated  Cost 

$115,936,435 

$193,304,972 

$165,444,346 

$143,328,700 

$162,536,042 

Cost/SF 

696 

830 

819 

705 

665 

Cost/Resident 

$783,354 

$770,139 

$707,027 

$511,888 

$576,369 

Mid  point  of  construction 
Escalation  Factor 

Dec- 11 
1.403 

Oct- 11 
1.39 

Dec-10 
1.31 

Oct-11 
1.39 

Oct-11 
1.39 

Included  above  CDC/ADHC 
(Escalated  to  mid  point) 

3,080,000 
4,321,240 

3,080,000 
4,281,200 

3,850,000 
5,043,500 

3,080,000 
4,281,200 

3,080,000 
4,281,200 
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Option  A 


LAGUNA  HONDA  HOSPITAL 
ASSISTED  LIVING  STUDY 
OPTION  A 

Estimate  Stage: 
Floor  Area: 
Prepared  by: 

Concept  Phase 
166,819  SF 
IS 

El. 

Section 

Totals 

Costs/SF 

UNIFORMAT  SUMMARY 

A 

A10 
A20 

SUBSTRUCTURE 

FOUNDATIONS 

BASEMENT  CONSTRUCTION 

$206,288 

$206,288 

$1.24 

$1.24 

B 

B10 
B20 
B30 

SHELL 

SUPERSTRUCTURE 
EXTERIOR  CLOSURE 
ROOFING 

$6,770,084 
$6,814,180 
$369,144 

$13,953,408 

$40.58 
$40.85 
$2.21 

$83  64 

C 

C10 
C30 

INTERIORS 

INTERIOR  CONSTRUCTION 
INTERIOR  FINISHES 

$7,442,305 
$5,975,768 

$13,418,073 

$44  61 
S35.82 

$80  43 

D 

D10 
D15 
D50 

SERVICES 

CONVEYING  SYSTEMS 

MECHANICAL 

ELECTRICAL 

$1,000,000 
$11,845,384 
$7,495,177 

$20,340,561 

$5.99 
$71.01 
$44.93 

$121.93 

E 

E10 
E20 

EQUIPMENT  &  FURNISHING 

EQUIPMENT 
FURNISHINGS 

F 

F10 
F20 

SPECIAL  CONSTRUCTION/DEMOLITION 

SPECIAL  CONSTRUCTION 
SELECTIVE  BUILDING  DEMOLITION 

$5,955,485 

$5,955,485 

$35.70 

BUILDING  COST 

553.873,815 

S322  95 

G 

G10 
G20 
G30 
G40 
G50 

BUILDING  SITEWORK 

SITE  PREPARATION 
SITE  IMPROVEMENT 
SITE/MECHANICAL  UTILITIES 
SITE  ELECTRICAL  UTILITIES 
OTHER  SITE  CONSTRUCTION 

$30,000 
$2,356,169 

$2,386,169 

SO.  18 
$14.12 

$14  30 

TOTAL  DIRECT  COSTS 

S56.259.984 

S337  25 

GENERAL  CONDITIONS,  OH  &  P 
BOND 

DESIGN  CONTINGENCY 
CONSTRUCTION  MANAGER 
ESCALATION  to  start  of  construction 
ESCALATION  mid  point  construction.  Jan  201 
CONSTRUCTION  CONTINGENCY 
DESIGN  FEES 
PERMITS,  LICENSES,  FEES 

20% 
2% 
20% 

J 

$11,251,997 
$1,350,240 
$13,772,444 

$67  45 

$8.09 
S82  56 

ESTIMATE  TOTAL 

S82.634.665 

S495  36 
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Evaluation 

Cost  Estimate  Summary 
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LAGUNA  HONDA  HOSPITAL 
ASSISTED  LIVING  STUDY 
OPTION  B, 

Estimate  Stage: 
Floor  Area: 
Prepared  by: 

Concept  Stage 

232,832 

IS 

SF 

El. 

Section 

Totals 

Costs/SF 

UNIFORMAT  SUMMARY 

A 

A10 
A20 

SUBSTRUCTURE 

FOUNDATIONS 

BASEMENT  CONSTRUCTION 

$6,584,000 
$0 

$6,584,000 

$28.28 

$28.28 

B 

B10 
B20 
B30 

SHELL 

SUPERSTRUCTURE 
EXTERIOR  CLOSURE 
ROOFING 

$14,450,920 
$12,471,473 
$1,745,328 

$28,667,721 

$62.07 
$53.56 
$7.50 

$123.13 

C 

C10 
C30 

INTERIORS 

INTERIOR  CONSTRUCTION 
INTERIOR  FINISHES 

$12,028,874 
$8,440,160 

$20,469,034 

$51.66 
$36.25 

$87.91 

D 

D10 
D15 
D50 

SERVICES 

CONVEYING  SYSTEMS 

MECHANICAL 

ELECTRICAL 

$720,000 
$17,462,400 
$10,479,768 

$28,662,168 

$3.09 
$75.00 
$45.01 

$123.10 

E 

E10 
E20 

EQUIPMENT  &  FURNISHING 

EQUIPMENT 
FURNISHINGS 

$1,188,500 
$342,265 

$1,530,765 

$5.10 
$1.47 

$6.57 

F 

F10 
F20 

SPECIAL  CONSTRUCTION/DEMOLITION 

SPECIAL  CONSTRUCTION 
SELECTIVE  BUILDING  DEMOLITION 

$275,000 
$4,700,800 

$4,975,800 

$1.18 

$21.37 

BUILDING  COST 

$90,889,488 

$390.37 

G 

G10 
G20 
G30 
G40 
G50 

BUILDING  SITEWORK 

SITE  PREPARATION 
SITE  IMPROVEMENT 
SITE/MECHANICAL  UTILITIES 
bl  1  b  hLtO  1  KIOAL  U  1 ILI 1  Ibb 
OTHER  SITE  CONSTRUCTION 

$4,000,000 
$8,000,000 
$975,000 
$250,000 
$0 

$13,225,000 

$17.18 
$34.36 
$4.19 
$1.07 

$56.80 

TOTAL  DIRECT  COSTS 

$104,114,488 

$447.17 

GENERAL  CONDITIONS,  OH  &  P 
BOND, 

DESIGN  CONTINGENCY 

16.00% 
2.00% 
15.00% 

$15,617,173 
$1,197,317 
$18,139,347 

$67.07 
$5.14 
$77.91 

ESTIMATE  TOTAL 

$139,068,325 

$597.29 
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Option  C 


LAGUNA  HONDA  HOSPITAL 
ASSISTED  LIVING  STUDY 
OPTION  C  CLAR  WEST  (OSHPD) 

Estimate  Stage: 
Floor  Area: 
Prepared  by: 

Concept  Stage 

203,385 

GB 

SF 

El. 

Section 

Totals 

Costs/SF 

UNIFORMAT  SUMMARY 

A 

A10 
A20 

SUBSTRUCTURE 

FOUNDATIONS 

BASEMENT  CONSTRUCTION 

$3,346,626 

$3,346,626 

$16.45 

S1645 

B 

B10 
B20 
B30 

SHELL 

SUPERSTRUCTURE 
EXTERIOR  CLOSURE 
ROOFING 

$12,802,188 
$12,007,257 
$925,260 

$25,734,705 

$62.95 
$59.04 
$4.55 

$126  53 

C 

C10 
C30 

INTERIORS 

INTERIOR  CONSTRUCTION 
INTERIOR  FINISHES 

$18,703,814 
$7,827,467 

$26,531,281 

$91.96 
$38.49 

$13045 

D 

D10 
D15 
D50 

SERVICES 

CONVEYING  SYSTEMS 

MECHANICAL 

ELECTRICAL 

$1,350,000 

<P  -1  Cl  "710  n  A  c 

$1 9,  J  2o,34o 
$11,186,175 

$32,264,520 

S6  64 

CCi~7  AA 

j>y  /  ou 
S55.00 

$158  64 

E 

E10 
E20 

EQUIPMENT  &  FURNISHING 

EQUIPMENT 
FURNISHINGS 

$1,364,000 
$65,250 

$1,429,250 

$6.71 
$0.32 

$7.03 

F 

F10 
F20 

SPECIAL  CONSTRUCTION/DEMOLITION 

SPECIAL  CONSTRUCTION 
SELECTIVE  BUILDING  DEMOLITION 

$110,000 

$110,000 

$0.54 

$0.54 

Qi  in  niwp  pact 

S89.416.382 

S439  64 

G 

G10 
G20 
G30 
G40 
G50 

BUILDING  SITEWORK 

SITE  PREPARATION 
SITE  IMPROVEMENT 
SITE/MECHANICAL  UTILITIES 
SITE  ELECTRICAL  UTILITIES 
OTHER  SITE  CONSTRUCTION 

$250,000 
$2,500,000 
$400,000 
$250,000 

$3,400,000 

$1.23 
S12  29 
$1.97 
$1.23 

$16.72 

TOTAL  DIRECT  COSTS 

$92  816,382 

$456  36 

GENERAL  CONDITIONS,  OH  &  P 
BOND 

DESIGN  CONTINGENCY 

16.00% 
2.00% 
15.00% 

$14,850,621 
$2,153,340 
$16,473,051 

S73  02 
$1059 
S80.99 

ESTIMATE  TOTAL 

$126,293,394 

$620.96 

Evaluation 

Cost  Estimate  Summary 
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Option  D 

Estimate  Stage: 
Floor  Area: 
Prepared  by: 

Concept  Stage 

203,385 

GB 

SF 

El. 

Section 

Totals 

Costs/SF 

UNIFORMAT  SUMMARY 

A 

A10 
A20 

SUBSTRUCTURE 

FOUNDATIONS 

BASEMENT  CONSTRUCTION 

$3,371,056 
$0 

$3,371,056 

$16.57 

$16.57 

B 

B10 
B20 
B30 

SHELL 

SUPERSTRUCTURE 
EXTERIOR  CLOSURE 
ROOFING 

$11,718,087 
$11,568,557 
$894,880 

$24,181,524 

$57.62 
$56.88 
$4.40 

$118.90 

C 

C10 
C30 

INTERIORS 

INTERIOR  CONSTRUCTION 
INTERIOR  FINISHES 

$10,552,471 
$7,827,467 

$1  ft  ^7Q  Q^ft 
o>  i o,o /  y.yoo 

$51.88 
$38.49 

con  ^7 

D 

D10 
D15 
D50 

SERVICES 

CONVEYING  SYSTEMS 

MECHANICAL 

ELECTRICAL 

$1,200,000 
$15,864,030 
$9,154,359 

$26,218,389 

$5.90 
$78.00 
$45.01 

$128.91 

E 

E10 
E20 

EQUIPMENT  &  FURNISHING 

EQUIPMENT 
FURNISHINGS 

$1,465,500 
$65,250 

•J>  1  ,JJU,  /  JU 

$7.21 
$0.32 

$7  53 

F 

F1 0 
F20 

SPECIAL  CONSTRUCTION/DEMOLITION 

brtUIAL  OONb  1  KUU  1  ION 
SELECTIVE  BUILDING  DEMOLITION 

$115,500 
$0 

$115,500 

0.57 

0.57 

BUILDING  COST 

$73,797,157 

$362.84 

G 

G10 
G20 
G30 
G40 
G50 

BUILDING  SITEWORK 

bl  1  b  KKtHAKA  1  ION 
^ITF  IMPROVFMFNT 

OI  1  1        1 1 VI  l     1  \  W  V  l_  1  V  1  L_  1  M  1 

SITE/MECHANICAL  UTILITIES 
SITE  ELECTRICAL  UTILITIES 
OTHER  SITE  CONSTRUCTION 

$250,000 
$2,500,000 
$400,000 
$250,000 
$0 

$3,400,000 

1.23 
12.29 
1.97 
1.23 

16.72 

TOTAL  DIRECT  COSTS 

$77,197,157 

$379.56 

GENERAL  CONDITIONS,  OH  &  P 
BOND 

DESIGN  CONTINGENCY 

15.00% 
1.00% 
15.00% 

$11,579,574 
$887,767 
$13,449,675 

$56.93 
$4.36 
$66.13 

ESTIMATE  TOTAL 

$103,114,173 

$506.99 

100 


OPTION  E 

Estimate  Stage: 
Floor  Area: 
Prepared  by: 

Concept  Stage 

244,332 

GB 

SF 

El. 

Section 

Totals 

Costs/SF 

UNIFORMAT  SUMMARY 

A 

A10 
A20 

SUBSTRUCTURE 

FOUNDATIONS 

BASEMENT  CONSTRUCTION 

$3,760,000 
$0 

$3,760,000 

$15.39 

$15  39 

B 

B10 
B20 
B30 

SHELL 

SUPERSTRUCTURE 
EXTERIOR  CLOSURE 
ROOFING 

$14,635,424 
<r  1  -1  jap.  qic 

$955,500 

$27,377,839 

$59,90 
$3.91 

$11205 

C 

C10 
C30 

INTERIORS 

INTERIOR  CONSTRUCTION 
INTERIOR  FINISHES 

$12,000,790 
$8,577,862 

$20,578,652 

$49.12 
$35.11 

$84.22 

D 

D10 
D15 
D50 

SERVICES 

CONVEYING  SYSTEMS 

MECHANICAL 

ELECTRICAL 

$1  9nn  nnn 

3>  I  ,<£UU,UUU 

$10,997,383 

$30,522,283 

$75  00 
$45.01 

$124  92 

E 

E10 
E20 

EQUIPMENT  &  FURNISHING 

EQUIPMENT 
FURNISHINGS 

$1,091,500 
$252,000 

$1,343,500 

$4.47 
$1.03 

$5.50 

F 

F10 
F20 

SPECIAL  CONSTRUCTION/DEMOLITION 

SPECIAL  CONSTRUCTION 
SELECTIVE  BUILDING  DEMOLITION 

$110,000 
$0 

$110,000 

$0.45 

$0.45 

DUILUINVJ  tUO  1 

$83,692,274 

S342  54 

G 

G10 
G20 
G30 
G40 
G50 

BUILDING  SITEWORK 

SITE  PREPARATION 
SITE  IMPROVEMENT 
SITE/MECHANICAL  UTILITIES 
SITE  ELECTRICAL  UTILITIES 
OTHER  SITE  CONSTRUCTION 

$250,000 
$2,500,000 
$400,000 
$700,000 

$3,850,000 

$1  02 
$10.23 
$1.64 
$286 

$1576 

TOTAL  DIRECT  COSTS 

S87.542.274 

S353  29 

GENERAL  CONDITIONS,  OH  &  P 
BOND 

DESIGN  CONTINGENCY 

15.00% 
1 .00% 
15.00% 

$13,131,341 
$1,006,736 
$15,252,053 

S53  74 
$4  12 
S6242 

ESTIMATE  TOTAL 

S116.932.404 

S478  53 

Evaluation 

Financial  Projections 
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Overview 

The  Laguna  Honda  Assisted  Living  Facility  is  still  in  the 
preliminary  planning  stages  and  many  decisions  have  not  been 
made  regarding  the  project.  The  pending  decisions  include  the 
size  of  the  project,  the  services  that  are  going  to  be  offered  to  the 
resident,  and  whether  certain  services  are  going  to  be  provided 
by  the  facility  or  purchased  from  either  Laguna  Honda  Hospital 
or  an  outside  vendor. 

The  choices  made  on  any  of  these  and  other  issues  can  have  a 
significant  effect  on  the  costs  of  the  project.  In  addition,  there 
are  cost-cutting  measures  outlined  in  the  concluding  section 
that  remain  to  be  explored.  Once  action  on  these  items  has 
been  taken,  the  financial  projections  will  need  to  be  adjusted  to 
reflect  the  new  configuration. 

In  this  report,  salary  expenses  are  based  on  industry  average 
staffing  levels  using  the  City  and  County  of  San  Francisco  pay 
rates.  In  each  case,  the  median  pay  level  was  used  to  make 
the  projections  for  each  position.  It  is  likely  that  many  of  the 
positions  will  be  filled  by  existing  staff  who  may  already  be  at 
a  higher  or  lower  step  in  the  pay  scale.  To  the  extent  that  the 
variances  occur,  the  actual  salary  levels  may  vary. 

In  addition,  for  the  purposes  of  these  initial  calculations,  the 
report  treats  the  Assisted  Living  Facility  as  a  separate,  stand- 
alone operation.  The  only  exceptions  to  this  are  additional 
medical  services  (physical  therapy,  occupational  therapy,  etc.) 
which  will  be  provided  either  by  Laguna  Honda  Hospital  or 
some  other  agency  on  a  contract  basis.  In  the  case  of  each  of 
these  services,  it  is  assumed  that  the  providing  agency  will  bill 
other  agencies  or  the  individuals  receiving  these  services  and 
there  will  be  no  additional  costs  to  the  Assisted  Living  Facility. 
It  has  also  been  assumed  that  the  Adult  Day  Health  Services  will 
be  maintained  at  the  current  levels  in  the  new  building. 


|  On  the  revenue  side,  there  are  several  potential  sources  for 

funding  for  both  the  operations  and  the  construction  of  the 
facility.  Most  of  these  sources,  however,  are  dependent  on 
actions  by  other  agencies  in  the  form  of  approvals,  waivers  or 


exemptions.   We  will  discuss  these  issues  more  fully  in  the 
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funding  section  below. 
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Expenses  by  Department 


Administration 

As  indicated  above,  the  financial  projections  assume  that  the 
facility  will  be  staffed  as  an  independent  facility.  To  that 
extent,  staffing  in  administration  includes  all  of  the  functions 
normally  required  for  an  operation  of  this  type  including:  an 
administrator,  office  staff,  billing,  accounting,  payroll,  etc.  The 
cost  for  some  of  these  functions  may  be  decreased  to  the  extent 
that  these  services  are  provided  by  existing  staff  at  Laguna 
Honda  Hospital.  It  should  be  noted  that  the  Administration 
Department  is  being  used  as  an  "all  other"  department  in  that 
any  of  the  costs  that  do  not  fall  into  the  other  departments  are 
being  included  here. 

Average 
Salary 

Cost  FTEs  and  Benefits 

Small  Option:  $1,600,222      7.1  $84,781 

Large  Options:  $2,431,705      8.1  $92,027 


Activities 

The  Activities  Department  provides  daily  recreational  and 
social  activities  for  the  residents.  Depending  on  the  type  and 
level  of  activities  that  are  offered  at  the  facility,  the  cost  for  this 
department  may  vary  somewhat.  The  Activity  Department 
staffing  is  based  on  having  an  activity  leader  on  site  eight  hours 
a  day,  seven  days  a  week  for  the  148  resident  model  and  having 
two  activity  leaders  over  the  same  time  frame  in  the  large 
options. 

Average 
Salary 

Cost  FTEs  and  Benefits 

Small  Option:  $203,546        2.1  $68,490 

Large  Options:  $388,532        4.2  $68,490 


Resident  Care 

The  Resident  Care  Department  provides  assistance  to  the 
residents  based  on  their  needs.  Assistance  may  include  help 
with  activities  of  daily  living,  reminders  regarding  medication 
management,  or  other  services.  A  registered  nurse  will  serve 
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Financial  Projections 


as  the  department  manager  with  nursing  aides  providing  the 
day  to  day  assistance.  The  differences  between  the  various 
"large"  options  are  the  result  of  the  differences  in  the  number 
of  residents  and  the  building  configurations.  Each  of  the 
buildings  has  a  slightly  different  arrangement  for  the  resident 
rooms.  Depending  on  their  location  and  separation,  each  group 
of  resident  rooms  was  treated  individually  for  staffing  purposes 
and  the  ratios  were  applied  to  each  group  separately  resulting 
in  slight  variances  in  the  overall  staffing  levels.  The  staffing 
ratios  used  were  1  to  7  for  the  day  shift,  1  to  15  for  the  evening 
shift  and  one  per  area  for  the  night  shift. 

Average 
Salary 


Cost 

FTEs 

and  Benefits 

Small  Option: 

$4,169,612 

54.6 

$73,988 

Large  Options: 

Option  B: 

$7,064,486 

93.8 

$72,975 

Option  C: 

$6,964,295 

92.4 

$72,997 

Option  D: 

$8,266,784 

110.6 

$72,761 

Option  E: 

$8,266,784 

110.6 

$72,761 

Housekeeping  and  Laundry 

This  department  will  provide  janitorial  and  laundry  and  linen 
services  for  the  facility.  It  is  staffed  as  an  independent  facility. 
The  costs  may  change  depending  on  the  extent  to  which  some 
of  the  services  and  supervision  can  be  provided  by  Laguna 
0  Honda  Hospital.   The  staffing  ratios  are  approximately  the 

same  as  those  currently  being  experienced  at  Laguna  Honda: 
%  Housekeeping  at  0.23  hours  per  square  foot  and  laundry  at  0.20 

hours  per  resident  day. 

Average 
Salary 


Cost 

FTEs 

and  Benefits 

Small  Option: 

$1,459,745 

23.5 

$58,422 

Large  Options: 

Option  B: 

$2,146,658 

34.3 

$58,180 

Option  C: 

$1,917,564 

30.3 

$58,248 

Option  D: 

$2,009,484 

31.9 

$58,219 

Option  E: 

$2,281,562 

36.7 

$58,147 

104 


Plant  Operations  and  Maintenance 

Plant  Operations  and  Maintenance  provides  for  the  upkeep 
of  the  building  and  grounds.  Duties  include  repairs,  painting, 
maintenance  and  landscaping.  Combining  these  services 
with  Laguna  Honda  Hospital  may  result  in  lower  costs.  This 
department  also  includes  the  costs  for  the  expenses  related  to 
the  overall  operation  of  the  facility.  Utilities  were  projected 
at  $2.48  per  square  foot  and  insurance  costs  were  projected  at 
$1.48  per  resident  day. 

Average 
Salary 

Cost  FTEs  and  Benefits 

Small  Option:  $1,197,785     4.8  $99,037 

Large  Options: 


Option  B: 

$1,753,783 

6.7 

$97,555 

Option  C: 

$1,594,387 

5.8 

$98,123 

Option  D: 

$1,594,387 

5.8 

$98,123 

Option  E: 

$1,813,383 

7.0 

$97,380 

Dietary 

This  department  provides  the  preparation,  cooking,  serving 
and  clean-up  of  resident  meals.  Residents  will  receive  three 
meals  a  day  plus  snacks.  Food  costs  were  projected  at  $10  per 
resident  day.  Staffing  ratios  are  comparable  to  those  currently 
being  experienced  at  Laguna  Honda  Hospital.  This  is  another 
area  where  possible  savings  could  be  achieved  by  combining 
some  of  the  services  with  Laguna  Honda  Hospital. 

Average 
Salary 


Cost 

FTEs 

and  Benefits 

Small  Option: 

$1,501,849 

12.2 

$57,997 

Large  Options: 

Option  B: 

$2,468,538 

20.6 

$54,452 

OptionC: 

$2,400,234 

19.2 

$54,856 

Option  D: 

$2,585,057 

23.0 

$53,876 

Option  E: 


$2,593,093 


23.2 


$53,840 


Evaluation 

Financial  Projections 

Security 

The  Security  Department  provides  basic  security  for  the  facility. 
It  is  expected  that  the  needs  for  these  services  will  be  minimal 
and  the  staffing  for  the  department  reflects  that  expectation 


Average 

Salary 

Cost 

FTEs 

and  Benefits 

Small  Option: 

S232,642 

4.2 

553,010 

Large  Options: 

S232,642 

4.2 

553,010 

Adult  Day  Health 

The  Adult  Day  Health  Center  provides  the  oppoitunity  to  meet 
new  people,  participate  in  challenging  activities  and  enjoy  daily 
life  in  comforting  surroundings.  The  costs  and  staffing  have 
been  projected  at  the  current  levels.  The  projections  for  ADHC 
will  be  refined  as  the  project  progresses. 

The  sources  of  revenue  in  the  ADHC  are  MediCaL  shding  self 
payment  and  a  pass  through  from  a  City  and  Count}"  of  San 
Francisco  grant. 


Cost:  $1,510,537 
Reimbursement:  51,038,471 


Total  FTEs 

The  total  FTEs  for  each  option  are  shown  below.  The  numbers 
below  do  not  include  the  staffing  for  the  Adult  Day  Health 
Center.  As  indicated  above,  it  is  assumed  that  the  ADHC  will 
continue  at  the  current  levels. 
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Total  FTEs 

FTEs/perUnit/ 
Resident 

A 

108.5 

0.73 

B 

171. S 

:.5S 

C 

154.2 

ZJZ 

c 

187.8 

0.67 

E 

: : 

0,69 
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Assisted-lrving  Conversion  Program  (ALCP) 


Evaluation 

^m^ncial  Projections 

Housing  Enabled  by  Local  Partnerships 

This  loan  is  offered  by  the  California  Housing  Finance  Agency 
(CalHFA).  It  provides  a  10-year,  minimally  restrictive  loan  at  a 
3%  simple  intrest  rate  per  annum  to  local  government  agencies 
that  have  unmet  housing  needs  and  to  design  housing  programs 
that  target  their  particular  priorities  at  a  local  level. 


Coming  Home  Project 

This  program,  offered  by  the  Robert  Wood  Johnson  Foundation, 
provides  grant  support,  technical  assistance,  and  loan  funds  to 
atates  to  create  affordable  models  of  assisted  living  targeted  to 
low-income  seniors  and  linked  with  existing  community  health 
care  systems. 


Building  Capacities  Program 

The  aim  of  this  program,  made  available  by  the  California 
Endowment,  help  clinics  strengthen  and  sustain  their 
infrastructures  so  they  are  able  to  increase  access  to  care,  more 
effectively  serve  their  patients  and  become  more  powerful 
change  agents  in  their  communities.  Grants  support  capital 
expansion  efforts  for  construction  of  new  clinic  facilities  and 
building  renovations. 


Operational  Funding 

Supplemental  Security  Income  and  Optional  State  Supplement 
(SSI/OSS) 

Recipients  of  SSI  can  also  receive  a  State  supplementary 
payment  made  "to  a  recipient"  of  SSI  as  a  "complement"  to  the 
Federal  benefit  rate.  The  optional  state  supplement  (OSS) 
and  SSI  can  be  utilized  as  a  form  of  reimbursement  for  assisted 
living.  For  2007,  the  amount  for  a  single  aged  disabled  recipient 
for  non-medical  board  and  care  is  $1,035  per  month. 

Others 

At  present,  the  State  of  California  offers  very  limited  options 
for  reimbursement  to  assisted  living  facilities,  other  than  the 
existing  SSI/OSS.  As  mentioned  earlier  in  this  report,  there 
are  some  initiatives  under  development,  such  as  and  the 


Assisted  Living  Waiver  Pilot  Project  (ALWPP)  and  the  Leno 
Bill.  Further  research  is  being  done,  but  it  is  hoped  that  these 
initiatives  will  become  a  consistent  source  of  revenue  by  2008 
within  San  Francisco  County. 

Because  Medi-Cal  does  not  pay  for  services  provided  at  RCFEs, 
types  of  reimbursement  such  as  In-Home  Supportive  Services 
(IHSS),  the  Multi-Purpose  Senior  Services  Program  waiver 
(MSSP)  and  the  In-Home  Operations  Program  are  not  available 
at  present. 

Though  is  it  less  usual  to  find  grants  or  loans  that  will  support 
operational  funding,  the  Congregate  Housing  Services  Program, 
offered  by  HUD,  provides  grants  to  public  agencies  or  private 
non-profit  organizations  to  provide  meal  sendees  and  other 
supportive  sendees  to  frail  elderly  and  disabled  residents 
in  federally  assisted  housing.  The  program  also  supports 
remodeling  to  meet  physical  needs.  The  grant  runs  for  five  years 
and  it  is  not  always  available,  so  interested  parties  are  advised 
to  check  with  HUD  prior  to  applying. 


Conclusion 

Next  Steps 

.A.S  stated  in  the  introduction,  this  report  is  a  preliminary 
document.  It  is  a  snapshot  of  the  current  financial,  logistical, 
and  regulatory  conditions  that  would  shape  each  of  five  options 
for  an  Assisted  Living  Facility  on  the  Laguna  Honda  campus. 

The  report's  findings,  in  particular  its  high  cost  estimates, 
indicate  that  much  innovative  work  remains  to  be  done.  In  short, 
an  inflated  market  has  priced  certain  options  out  of  reach. 

For  the  city  to  establish  an  enhanced  continuum  of  care  on  the 
Laguna  Honda  campus,  it  will  need  to  consider  creative  ways  to 
limit  construction  costs. 

Among  the  next  steps  for  the  city  is  an  evaluation  of  cost 
containment  possibilities  such  as  the  following. 

•  Economies  of  scale  did  not  result  in  lower  costs  for  the 
assisted  living  options  explored  in  this  report  because 
larger  structures  require  adherence  to  more  restrictive 
building  standards.  The  higher  standards  result  in 
higher  costs.  The  city  could  explore  the  likelihood  of 
recouping  costs  by  building  several  smaller  structures  to 
appropriate  building  codes  rather  than  building  a  single 
large  one. 

•  The  construction  standards  promulgated  by  the 
California  Office  of  Statewide  Health  Planning  and 
Development  (OSHPD),  plus  permit  fees  and  inspection 
requirements,  can  drive  up  construction  costs.  OSHPD 
standards  are  applied  to  option  C  in  this  report.  The  city 
could  instead  apply  state  building  codes,  reducing  any 
added  costs  associated  with  the  OSHPD  mandates. 

•  The  city  could  take  a  hard  look  at  its  intended 
space  program  by  applying  the  techniques  of  "value 
engineering,"  in  which  construction  methods,  materials, 
and  design  elements  are  reconsidered  to  meet  project 
requirements  at  a  lower  cost. 

•  A  square  footage  evaluation  that  considers  a  "net  to 
gross"  ratio  may  produce  a  leaner  building  by  comparing 
total  project  area  to  the  area  of  non-usable  space  and 
eliminating  where  feasible. 

•  The  Laguna  Honda  Replacement  Program,  including 
the  Assisted  Living  Facility,  has  been  undertaken  as  a 
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public  works  project.  The  city  could  explore  the  cost 
savings  of  a  private  developer  design-build  approach, 
soliciting  proposals  from  firms  that  specialize  in  the 
construction  of  Residential  Care  Facilities  for  the 
Elderly.  A  private  firm  would  manage  all  aspects  of 
design  and  construction,  turning  the  keys  over  to  the 
city  upon  completion. 

•  The  architectural  firm  of  Patri  Merker  is  part  of  the 
assisted  living  design  team  as  a  peer  review  specialist. 
The  city  has  submitted  the  current  feasibility  study  for 
peer  review  requesting  particular  attention  to  program 
review  and  construction  cost  savings. 

•  Federal  and  state  grant  funds  may  be  available  to  help 
underwrite  the  project.  The  city  could  explore  the 
option  of  leveraging  city  dollars  as  a  grant  recipient. 

•  Though  costs  are  high  statewide  on  all  healthcare 
construction,  the  city  could  further  examine  comparable 
facilities  throughout  the  current  marketplace  to  explore 
where  other  projects  have  found  savings  and  what  the 
prevailing  costs  for  licensed  assisted  living  is  in  the 
greater  Bay  Area. 

The  cost  findings  of  the  present  study  demonstrate  that  the 
city  must  explore  inventive  ways  to  meet  its  intent  to  put 
assisted  living  on  the  Laguna  Honda  campus.  Historically  high 
levels  of  inflation  have  produced  one  of  the  more  challenging 
construction  climates  in  many  years.  This  report  does  not 
recommend  a  specific  course  of  action.  It  presents  a  work  in 
progress  and  inaugurates  a  period  of  public  comment  in  which 
stakeholders  can  creatively  continue  the  discussion. 
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ADA  American  Disabilities  Act 

ADL  Activities  of  Daily  Living 

ADHC  Adult  Day  Healthcare 

ADSEIR  Administrative  Draft  of  the  Supplemental 
Environmental  Impact  Report 

A/E  Architectural  and  Engineering 

AFH  Adult  family  Homes 

AL  Assisted  Living 

ALB  Assisted  Living  Benefits 

ALF  Assisted  Living  Facility 

AIA  American  Institute  of  Architects 

AIA/AAH  American  Institute  of  Architects  Academy  of 
Architecture  for  Healthcare 

ALCP  Assisted-Living  Conversion  Program 

ALWPP  Assisted  Living  Waiver  Pilot  Project 

ASCE  American  Society  of  Civil  Engineers 

ASP  Appropriately  Skilled  Professional 

AV  Audiovisual 

BGSF  Building  Gross  Square  Footage 

CalHFA  Californian  Housing  Finance  Agency 

CBC  California  Building  Code 

CDC  Child  Day  Care 

CEQA  Californian  Environmental  Quality  Act 

CM  Construction  Management 

DGSF  Departmental  Gross  Square  Footage 

(E)  Existing 

EIR  Environmental  Impact  Report 

ERAC  Educational  Resources  Administrative  Center 

FF&E  Finishes,  Furniture  and  Equipment 
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FTEs  Full  Time  Employees 

GFA  Gross  Floor  Area 

GSF  Gross  Square  Footage 

.  HVAC  Heating,  Ventilation,  and  Air  Conditioning 

HUD  Housing  and  Urban  Development 

IHSS  In-Home  Supportive  Services 
l-Occupancy    Institutional  Occupancy 

IADL  Instrumental  Activities  of  Daily  Living 

IBC  International  Building  Code 

IOR  Inspector  Of  Records 

IT  Information  Technology 

KLMO  Hospital  Wings  K,  L,  M,  0 

LHH  Laguna  Honda  Hospital 

LHHRP  Laguna  Honda  Hospital  Replacement  Program 

MDHA  Miami-Dade  Housing  Agency 

MEP  Mechanical  Electrical  and  Plumbing 

MIA  Miami  Management  Group  inc. 

MMRP  Mitigation  Monitoring  and  Reporting  Program 

MSSP  Multi-purpose  Senior  Services  Program  Waiver 

(N)  New 

NCAL  National  Center  for  Assisted  Living 

NCB  National  Co-operative  bank 

NIC  Not  In  Contract 

NOP  Notice  of  Preparation 

NSF  Net  Square  Footage 

OSHPD  Office  of  Statewide  Health  Planning  and 
Development 

OSS  Optional  State  Supplement 

OT  Occupational  Therapy 


Abbreviations 


PM 

Project  Management 

POE 

Post  Occupancy  Evaluation 

PT 

Physical  Therapy 

R-Occupancy 

Residential  Occupancy 

RCF 

Residential  Care  Facilities 

RCFE 

Residential  Care  Facilities  for  the  Elderly 

RCH 

Residential  Care  Home 

RN 

Registered  Nurse 

SEIR 

Supplemental  Environmental  Impact  Report 

SF 

Square  Footage 

SNF 

Skilled  Nursing  Facility 

SOW 

Scope  of  Work 

SSI 

Social  Security  Income 

U.o.M 

Unit  of  Measure 

WRB 

West  Residence  Building 

CD 
c 

b 

Q_ 

«3 
O 

z 
O 
x 
(J 

X 

O  o 

o  a 

°5 
°t 
U  c 


Q. 


.C  — 


o 

+  ? 

LU  ^ 


Laguna  Honda  Hospital  and  Rehabilitation  Center  Assisted  Living  Feasibility  Study 

Anshen  +  Allen  Architects  /  GORDON  H.  CHONG  &  Partners 


Laguna  Honda  Hospital  and  Rehabilitation  Center  Assisted  Living  Feasibility  Study 

Anshen  +  Allen  Architects  /  GORDON  H.  CHONG  &  Partners 


